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Pegg 
Dress: , the Chairman of the Section on Surgery and Anatomy, at the 
or tation Forty-ninth Annual Meeting of the American Medical Asso- 
in advan ciation, held at Denver, Colo., June 7-10, 1898. 

upon BY WM. L. RODMAN, M.D. 
ale LOUISVILLE, KY. 
> J . y ° . 
er, jontlenen of the Section:—Allow me first to ex- 
os oul mess my grateful appreciation for the honor conferred 
Y theugionr me at the Semi-Centennial Meeting. To be 
Are sen as Chairman of this, the largest Section of the 
. Army, 


soc ATION, is indeed an honor any one should esteem 
phily. 

] have endeavored, with the aid of the distinguished 
retary, Dr. Parkhill, to present to you as attractive 
program as has ever been offered to this or any other 
tion in former years. Indeed, too much credit 
n not be given our Secretary for his indefatigable 
bors and their fruitful results. We regret that his 
ligations to our country, now resounding from end 
end with stern alarums, deprive us of his compan- 
nship and help on this occasion, to which he has 
oked forward with such keen pleasure, and for the 
cess of which he is so largely responsible. I am 
re that I voice the sentiments of every member of 
pSection, when I thank him for his work in our 
half, and bespeak for him a safe return to Denver, 
bere his professional worth and surgical skill have 
hy been recognized as second to none. Our loss is 
p country’s gain, and we might well wish that 
of our countrymen needing surgical attention in 
ppending war with Spain, may fall into hands as 
upetent and deft as the Surgeon of Colorado’s 
blunteer Corps. 

We also wish to express our gratitude to Dr. Powers, 
ep Acting Secretary, who on short notice assumed 
work and gave to it most intelligent and consci- 
ious attention. 

Un offering for your consideration the customary 
bairman’s Address, I have chosen for my subject 
he Influence of Age, Sex and Race in Surgical 
lections.” Time limits will prevent consideration 
ill diseases having a bearing upon the subject, and 
ur attention will, therefore, be asked to some affec- 
ns seeming to have a pointed claim to our notice. 
‘he treatment of racial differences has been almost 
essarily limited to the white and black races of 
th America, as but few of the many army and 
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otal 
ro vy surgeons to whom I have written for data 
SN Bthered by them in their various assignments, have 
comet able to reply at satisfactory length on account 
mn the ¢xacting demands of the past three months. 
he diseases of the negro possess an abiding inte- 
nai’ (0 those of us living in the South, called upon as 
Loum are cl ily to give him professional succor in private, 


pital and dispensary practice. Although much 
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that is of value has been written of his immunities 
and susceptibilities to disease, it has occurred to me 
that the last word has not been spoken, due more to 
the changes in the negro himself than to inaccurate 
observations on the part of medical writers of the 
past and present. 

To the careful student who reviews the literature of 
the subject, there is no escape from the conclusion 
that the negro as we now find him, with changed en- 
vironments, habits and associations, is a different 
being from what he was in antebellum days. He 
came to America three hundred years ago with certain 
immunities and susceptibilities to disease, which were 
so conspicuous as to be noted by all trustworthy ob- 
servers. A few of the immunities he hitherto enjoyed 
have been maintained, more have been lost in part, 
others wholly exhausted, and to some few diseases he 
shows not only the same liability as the Caucasian, 
but even exceeds him in vulnerability, to-wit: local 
tuberculosis of glands, skin and bones. The original 
susceptibilities of the negro seem to have abided 
with him, and to have undergone less change, he still 
being as obnoxious to fibroid and other benign neo- 
plasms as he has ever been, as well as to keloid, ele- 
phantiasis and tetanus. Not only is the race mani- 
festing an increasing tendency to disease of all kinds, 
but statistics of every Southern hospital will prove 
them to be less resistant and to show a larger mortal- 
ity, both in medical and surgical affections (operative 
and non-operative cases), than the Caucasian. The 
full-blood is less resistant to begin with, and the 
mulatto inherits the weaknesses of both races, the 
strength of neither, and begins life with the heaviest 
of handicaps. Therefore, it is not surprising to the 
observant to occasionally hear such authorities as 
Hunter McGuire, D. W. Yandell, and other thought- 
ful practitioners of large and long experience with 
this race, say that the African will in time become as 
extinct in this country as the bisons and the North 
American Indian. It is clearly foreshadowed, that 
he can not maintain the struggle for life with a race 
his superior in every respect, in a climate to which 
he is ill-suited at best. 

MALIGNANT DISEASE. 


All early writers testified to the immunity of the 
African, in both his native and adopted country, to 
malignant disease. It can not be doubted, I think, 
that as a race, cancer was most rare with them up to 
fifty years ago. These early writings have too much 
influenced practitioners of this generation, however, 
and many reason that cancer is still rare with negroes, 
because such was undoubtedly the case a few genera- 
tions ago, 

Malignant disease (both sarcoma and carcinoma) 
is certainly increasing in frequency in the black with 
even greater ratio than in the white race. From a 
condition of practical immunity they have become 
nearly as liable to malignant disease of some organs 
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as the white, quite as much so to that of the mam- 
mary gland and the seemingly more obnoxious cancer 
of the uterus. The records of the City Hospital and 
Health Department of Louisville for the past thirty 
years are in line with the statements and statistical 
data of Billings and Matas, and emphasize especially 
the frequency of cancer of the uterus in negroes. It 
would be interesting to know what per cent. of the 
cases were in full-bloods; but it is impossible to ascer- 
tain this, as no distinction is made in our reports 
between full-bloods and mulattoes. Nor is it possible 
to determine with reasonable accuracy the relative 
number of cases of sarcoma and carcinoma, and there- 
fore, no attempt is made to do so. 

It is safe to say, however, that the negro is rela- 
tively somewhat more prone to sarcoma than cancer. 
As has been stated, the mammary gland suffers as 
often in the black as in the Caucasian, the uterus 
more so. Now it would appear @ priori, that the 
negro, almost universally affected as he is with phi- 
mosis, should show a special susceptibility to cancer of 
the penis; yet | have never seen such a case, nor do 
the records of our city hospital indicate that one has 
been treated there in thirty years. Of 207 deaths 
from cancer in negroes reported to the Louisville 
Health Department in thirty years, none have been 
entered as cancer of the penis. 

According to the eleventh census (just issued), 
malignant disease occurs in every 100,000 living 
inhabitants: 


Whites . . 53.93 
OL eee ee . 36.65 
North American Indians. . 5.31 


Chinese a little less liable than Indians. 
To every 1000 deaths from known causes in the 
United States in persons over forty-five years of age, 
there were due to cancer and tumor: 


SURG 5. & ss th 6 Sw bee Ae ok 
PIEVOMORS . nik ccs se 8) . 29.81 
North American Indians . . 14.49 
Chinese. .... ‘ . 12.99 


In this country, as in England, cancer is alarmingly 
on the increase. Both races show a marked incre- 
ment of gain, and so far as cancers in general are con- 
cerned, the increase has been about the same in the 
two races, as will be shown by the table giving every 
death from cancer in Louisville for thirty years. 
These records have been gone over by my assistant, 
and are, I am sure, reliable, as he has devoted weeks 
to the work. It will be seen that the number of cases 
has doubled each decennium. 

CANCER OF ALL PARTS. 


1868 to 1878—total number deaths 244; white 205; colored 39, 
1878 to 1888—total number deaths 484: while 411; colored 73. 
1888 to 1898—total number deaths 892; white 797; colored 95. 
Total number deaths for thirty years 1620: white 1413; colored 207. 


There have been 161 cancerous patients in the 
Louisville City Hospital during the past twenty years 
(1878 to 1898). The records of the decennium from 
1868 to 1878 are incomplete and are therefore excluded. 
Of cases admitted there were 118 white and 43 colored. 


1878 to 1888—total number cases admitted 63; white 47; colored 16. 
1888 to 1898—total number cases admitted 98; white 71; colored 27. 
1878 to 1898—total number cases admitted 161; white 118; colored 43. 


These statistics agree fully with those of Matas, 
drawn from the service of the Charity Hospital in 
New Orleans, and show that malignant disease, in- 
stead of being uncommon in the negro, is as often 
encountered in him in Southern hospitals as it is in 
the whites. 

Of 1620 deaths from malignant disease reported to 





the Louisville health office, 1413 were whites 
207 colored, or about one-eighth of the tota! nun), 
the normal proportion of colored population to yj 
in Louisville is one to four, which indicates the », 
tality in the colored population to be 50 per cen 
what it is in the white for cancers in all situatig 
This I believe to be nearer the truth than the sipqj 
hospital series indicates, as it deals with the es 
population of the city, and is moreover nearly; 
accord with Billings’ eleventh census statistics (dug 
rate 53.93 to 100,000 living white inhabitants , 
36.65 colored). Further, these represent deaths , 
are not open to the objections clinical diagnoses y 
be. ‘ 

The discrepancy between the statistics of the } 
pital and health office are apparent and not real, | 
while the hospital shows the colored race to suff, 
often as the white, it should be remembered that § 
improvidence and indigence of this race force tly 
into the city hospital twice as frequently as the y 
favored whites. The normal hospital proportio,, 
colored to white is just double that shown by the q 
at large; hence the two reports are in perfect harm 
and show the negro to suffer one-half as often fy 
cancers in general as the whites. 

Mammary gland.—Far from being uncommon 
many practitioners believe, malignant disease of { 
mammary gland is as frequent in the black as4 
white. Personally, I have seen five cases, and ki 
from a colleague that two others were recently in } 
city hospital. The first case of cancer of the bra 
I ever saw was in a negress about forty years of a 
as black as a crow’s wing. She died from recurey 
after operation, at the usual time and in the us 
way, confirming the clinical diagnosis. In all { 
others the clinical diagnosis was confirmed by { 
microscope and by the death of each from recurrew 

There were 889 cases of cancer of the bm 
reported in the eleventh census; 811 females, 
males. One occurred under 15 years of age; | 
between 15 and 45; 670 at and over 45. Rate 
death to 100,000 inhabitants: females, 8.23; mak 
0.29; age 45 to 65, 30.08; 65 and over, 50. Ded 
rate practically same in white (4.27) and colored(4lJ 

The records of the Louisville city hospital for t 
past twenty years show that three-fifths of the ci 
were whites and two-fifths coloréd, though thie lat 
represent but one-third of the ‘hospital populati 
Our health office shows that there were fifty-cig 
deaths from mammary cancer in the past thirty yet 
Of this number fifty were white and eight colored. 
1868 to 1878—total number cases mammary cancer 14; white 14; color 
1878 to 1888—total number cases mammary cancer 17; white 15 
1888 to 1898—-total number cases mammary cancer 27; white 21 


SR EONS 5) 6 44 oe 6 RUB se oH5 6s Ste es - . 08; white 50; colom 


-e@e tere 


Undoubtedly there have been a larger number 
deaths from cancer of the breast, but many li 
doubtless been entered as “cancer” without gilli 
situation. Small as this series is, it emphasizes ! 
increase of cancer in the negro, especially, and sh 
that as a race they suffered’inore frequently than | 
white during the past ten years. 

Cancer of uterus. The eleventh census sho 
cancer of the uterus to be far more common in! 
colored race. There were 1472 cases reported # 


{ 


the death rate was 24.94 in the negro and /44I\ 
but little more than half the number in white wom 
Table shows death rate per 100,000 during cent 
period at all ages: 
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_ Btos tos —- BH years | geeding year, and has been reported by Svtton at 102. 
YL teg All ages. years. years. and over. 3 . ; 
1 num tal . . 14.93 9,32 54.01 45.91 | Practically all tumors of infancy and early childhood 
n - hite a ho a 7 are sarcomata, they being nearly as exempt from 
a ive | . i 3) 51.7 3.7 a f . - Baw. 
s the my ative * 5999 11:98 50.79 41.77 benign neoplasms as they are to true cancers. ar 


reig! Piss 4s 4 al. tt = od Ae 4: ‘ i 
er cent ilimblored. . .. . » 24.94 18.89 94.59 88.36 |comas of the eye, kidney, testis and prostate are com- 
mon in infancy, and may be in many instances con- 


SituatiogMM@, deail) rate is very much higher in the colored genital. 

the all eo ee ee ee ee a oe Duzan analyzed 182 cases of sarcoma in infancy, 

nerd Ie Both the Louisville Olly Rospital and health | and found 70 of the eye, 45 of the kidney, 11 of the 

oa (dl e sapemges = anti 0 rc ape testicle, 8 of the prostate; while the bones, tongue, 

tm F f the ut li hte Tees abdomen and brain were affected 5 times each; lung 
© Gio 3] cases OF cancer of the uterus in the city DOs-| and dura mater 4 times; pancreas 3; liver, tonsil and 


Caths, aM). of these 23 were white and 8 colored (normal 
1080S IM yortion of colored to white in hospital 1 to 3), 
wing relatively a greater number of cases in the 


rectum 2 each and stomach 1. 
During the second decennnium the long bones and 


f the h maxillz are the usual sites of sarcoma. The long bones 
t n 


t real | *k race: sien nS AN a still suffer in the third, and in the fourth decennium 
I i878 to 1888—total cases 13; white 12; colored 1. ‘at 

9 suffer 1888 to 1898—total cases 18; white 11; colored 7. some of ie —— agian - me me ngerders -_ hee 

| that § 1878 to 1898—total cases 31; white 23; colored 8. mammary gland and testicle exnidl eir greates 


tendency to sarcomatous change. After forty, sarcoma 
is rather uncommon until sixty, when it again becomes 
frequent. Like cancer, it is common as a senescent 
change, but unlike it, shows its greatest destructive- 
ness in infancy and early childhood. 


Ce thalliFrom 1868 to 1898 there were 272 deaths from can- 
the m of the uterus reported to the health office of 
portion isville; of this number 216 were white and 56 
y the cifMored. It shows a per cent. against the negro—our 


t harwoiif[mal population being 1 to4. Total number deaths Tha fdllowing tables ere by W. Roger Williams, on 


ften fn arcinoma uteri in Louisville from : : Hy 
— “The Malignant Tumors of Infancy, Childhood and 


1868 to 1898—272; white 216, colored 56. y ’ te 100 
mmeal 1868 to 1878— 39: white 29) colored 10. Youth,” the Lancet, London, May 1, 1898: 


ase of { 1878 to 1888—190; white 74, colored 27. TABLE 1. Showing the deaths due to malignant disease at different age 
ae 1888 to 1898—133; white 113, colored 20. eee aa Dikekientes 


ck ast 


™ , ; 1 Sex. ages. lyear. 1-2. 2-3. 3-4, 4-5, 
ind kj Would be glad to pursue the subject of regional Males... 50434 r : 
tly in bility in the two races further, but it is impossible | Females. 10,489 7 oe, Seo 

A . 5-10 10-15 15-20 20-25 25-35 35-45 45-55 


his time; suffice it to say that liable as the mam-| Males. . “18 18 33 50 145 426 108 1727 1555 591 
ey nd uterus of the negro are to mali nant Females 15 18 25 41 321 1313 2464 2922 86233 910 
y ~ th yj] he h - ld 8 “a t Over 85, males, 65, females, 101. Total both sexes, 16,243. 
A8e, certain O er regions which one wou expec TABLE 2. Showing the number of deaths from malignant disease in 
tuffer often do so infrequently. T have never seen | early life per million persons living at each age period: 
: . Age periods, Under5. 5-10. 10-15. 15-20. 20-25. All ages, 
cer of the penis, larynx or tongue in a negro,|° “issi-70.... . 13 7 7 7 7 384 
ile rectal cancers are common..: ae 0s “ P = poe 
ancer is rare in Indians, and when it does occur ee 
’ ’ BENIGN NEOPLASMS. 

I am informed, attacks the breast and uterus. 
pat smokers as they are, their immunity to cancer 
the lips has been remarked upon by a number of 

Rateqgey surgeons who have written me. Cancer is rare 
)). vsimell savage races, and is pre-eminently an affection 
) Dedmmch increases in frequency with a higher state of 
“ed (4 ]iqggeuzation. Dark-skinned races suffer less than the 
il for i . ; . 
the camege and sex.—Women are twice as liable to malig- 
the liq’ tumors on account of their proneness to disease 
the uterus and mammary gland, which embrace 
-half of the cases in the female sex. Snow’s 
istics, gathered from the Cancer Hospital in Lon- 


he breg 
rs of ay 
eCUTTEN 
the ust 
n all fj 
d by 4 
>CuUrTeN 
ie bre 
males, 


age; | 


Asa class the mesoblastic benign neoplasms are 
more common with the negro, he being exceptionally 
obnoxious to fibroma, lipoma and keloid. Molluscum 
fibrosum, which I am not disposed to question is 
more frequent in the negro, is, 1 am sure, a more 
common affection in the whites of this and even more 
Northern latitudes than authorities admit. Many 
speak of it as an affection almost peculiar to the 
black races of the tropics, yet I have in my own prac- 
tice seen three most beautiful instances of this dis- 
ease in white males, all past forty, within the last four 
months. I have seen the disease more often in the 


ypulati 
ifty-eig 


rly yeu snd thoes of Wt ies Willits cotadity wah: white than the black. Keloid is also, I take it, more 
-olored a ae a common in the white race than many believe, though 


- Bed, clearly attest woman’s double liability. The 
J Coo“@es are upon a parity up to the fifth quinquinnium, 
‘1; olondiiiien the difference between them becomes striking. 
column 25 to 55 the female is nearly three times as 
le to malignant disease, and from 55 to 90 is 
host twice as obnoxious. (Gusserow, who analyzed 
» cases of uterine cancer, found only two to have 
urred prior to 20; while of Gross’ series of 1622 
mmary cancers the youngest was 21, a ready 
lanation of the heavy tribute woman pays to 
lignant disease during the activity and devolu- 
bof her sexual organs. 

vy in te/¢—lnfancy and childhood are practically ex- 
vied ae’ from epithelial malignant neoplasms (cancer), 
i {1 ge YOUngest case on record being one of cylindroma ; 
he rectum in a girl aged 11 (Stern). Cancer|TUBERCULOSIS OF BONES, JOINTS, SEROUS MEMBRANES 

ig rare prior to 30, then gets to be more common, AND GLANDS. 
ver thereafter more liable to occur with each suc-| Pulmonary consumption, which was practically 


it is certainly many times less frequent than in the 
negro. I have seen a number of typical keloids su- 
pervening upon vaccination scars, on the lobule of 
the ear after the piercing, and upon cicatrices vari- 
ously situated, in the white race. I agree perfectly 
with Tiffany that operation does no good in young 
subjects, and that there is in elderly persons afflicted 
with keloid a spontaneous tendency to undergo reso- 
lution. There is no disproportion between the sexes 
in their liability to benign tumors. 

Age: As has been intimated, the very young are 
practically exempt from benign neoplasms. The first 
decennium suffers rarely, and then usually from con- 
genital angeiomata and lymphangeiomata. 
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: 
unknown to the Africans and Indians of North Amer-| Prof. J. William White of Philadelphia, reca,jiim d 
ica, several generations ago, has become their dead-| told me that in several hundred operations hj \ t] 
liest foe, and is fast decimating their ranks. It is/done for varicocele, none were negroes. Horwit, a 
more than twice as common in the African as the| Philadelphia, in 278 cases, has seen but a single; 
white, and still more prevalent with the Indian, the} stance, and that in a mulatto. Kirby of Phil idely 
latter race suffering directly in proportion as they} has not seen it in the negro. Tiffany of Bualtindlilimen 
give up their tepee life and live in poorly ventilated | has had but one case and that in a bright mui 
buildings. Therefore, it is not surprising that local) Prof. John P. Bryson of St. Louis writes me ag} 
tuberculosis of bones, joints, lymphatic glands and lows: “ We have failed to elicit, either from priv el 
serous membranes should show the same proportion} practice or from clinics of the St. Louis Med t] 
of cases in the three races. College or the St. Louis Hospital, a single cay 

| am informed by reliable observers in the Medical | prostatic hypertrophy or of varicocele occurring; 
Corps of the Army and Indian Departments, that an | the full-blooded negro. While, as you say, the ng 
enormous per cent. of Indian boys and girls develop) population of St. Louis is not large, it seems; 
one or more varieties of surgical tuberculosis when | likely that these conditions should exist to any ie 
they give up their outdoor life for the schoolroom.| the rarest degree without some of them appearing Ame 5) 





Tuberculosis in all of its manifestations has increased | one or other of the two above named clinics. | ht 
with the Mexicans in the same ratio as with the} had abundant evidence of the prevalence of til 
Indians. cular affections of both prostate and testis in the iiieve 
Age has a distinct influence, and a majority of such | black, but of hypertrophy of the former or of ymin: 
cases occur in the first decennium, about one-fourth | cocele, | have no record or memory. The (vestige N 0 
in the second, and the remainder after 20. The two/ is an interesting one, and may shed, on investigatiy ne: 
sexes are equally obnoxious. some light upon the obscure subject of the etiology at 
VARICOCELE, Professor Hunter McGuire of Richmond, Virginity, 
This disease is closely associated with the evolu- writes | _— as follows: “T have never seen a oqmgman 
tion of sexual apparatus, and is, therefore, largely | f varicocele in the full-blooded A T dos 
encountered in adolescence. In my own series of remember to have yang pace teers mulatto. Ba : 
| Dr. F. C. Leber of Louisville writes: “ Varicocsitly | 


215 operative cases, and many others not treated, I 
have never found it to begin before puberty, and 
rarely after 30. The immense preponderance of cases 


will be met with in the decennium from 15 to 25. 


|is rare in the negro. I can speak decidedly in rey 
to this, since in the four years during which | ; 
President of the United States Board of Examing 

















emt 
ete) 
1e 


Occurring, as it generally does, in youths who have | of ~drengr ze in this city, I can not recall a Sing % 
not begun a sexual life, it is, as a rule, cured by mar- | instance of this disease, while the cases in Wo) Me 
riage, unless of long standing and accompanied with | ee to efprnp gehen ims this atl : : 
atrophy of the testicle. While relatively rare in mar- | “C psoaehs ae Se ee ee ee om 
ried men, I have operated within the last year upon|, “@Ptain and Assistant Surgeon W illiam L. Kned va 
four such cases in men aged 24, 30, 35 and 57 years) ler, pn sts Army, writes: “I have never s a 
respectively, the last being older than any other case | — — nen = na ar I = three ya Fr 
in my series; in fact, his was the only instance of the| W1" Corea regiments and examined many neg oy 
disease I have seen past 40. He was a frail nen, § Chi i 7 Bi 
doing heavy lifting in his occupation as ship carpen- | - near = Page _ seen “one case of ii a 
ter. The pampiniform plexus was greatly enlarged ie sé 1 Wvet eina mulatto = Sst 

in this case, and the pain in the cord and back, and the } 3ull, yeth and ( oley of New York tell ime ti i} 
dyspeptic symptoms were so pronounced that he was | t TY _— Fe. a varicocele in the negro. i 

sent to me from Indiana for operation. He was| —e take it, I am justified in assumig bat 
promptly cured, and I have never seen a quicker and — wer cw ing oo pers — ww 
more decided improvement in one’s general health, |®2@ “at mulattoes have varicocele most rarely. of 


follow any surgical procedure. Negroes are practically 
immune to varicocele. It has been frequently ob- 
served that this race enjoys a relative immunity to 
varices in general. Varicose veins of the legs and 
hemorrhoids are noticeably less common in the negro, 
still a number of such cases have come under my 
observation. I have for fifteen years been looking 
for a varicocele in the negro. and my chief of clinic 
has been instructed to examine all males coming to 
our clinic, and has done so with negative result. In an 
analysis of more than 600 cases treated and operated 


one, so far as I know, has investigated this subj 
before, but it does seem to me that the evidence he 
presented is weighty. There are, I think, good m 
sons anatomically and physiologically for this markt 
immunity. Anatomically the testicles do not liatf 
so low as in the white; are not so large, though t 
penis is larger, and the scrotum is close fitting al 
less lax than in the white man. In the negro th 
condition is much like the scrotum of the dog. Ph 
_iologically the negro begins his sexual life at puber 


| 


‘and does not know what it is to be continent all 
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upon by Louisville surgeons, not a single case has| pesca pag Dissections which I have made . bs 
been seen in the negro, and only one encountered in| S*US° to 9e done have failed to show any differ nd 
a mulatto. I have taken great pains to see each of |!” the veins of the negro from the white. mm 
the clinical teachers and their assistants, and the| The usual causes of varicocele given ™ text: boot ‘ks 
records of the four large dispensary services of Louie- | and other literature fail to explain this striking 1 a 
ville do not furnish a single case of varicocele, | munity of the — I on satisfied that th: bel t te 
notwithstanding the fact that nine-tenths of our'| mechanical support given his veins, together with! th 


patients are negroes. 
and clinical teachers of other cities has almost inva- | 
riably been followed by the statement, “ Have not! 
seen varicocele in negroes,” 


Correspondence with surgeons | 


lascivious life, furnish the best explanation. | also} 
lieve that the reason for this disease always «iectil 
the left pampiniform plexus of veins is mos'ly di 
to the fact that the left testicle is larger, heay er a! 
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dep ndent than the right. This in SOY agree with him that it is panini nearly twice as 
the fact that the spermatic veins empty at a}common in the black race. Age has a most impor- 
into the left renal instead of at an acute tant bearing upon enlarged prostate, and it is prac- 
‘he vena cava as upon the right side, and tically never seen before middle life. It is said by 


shsence of a valve upon the left side, which was) most authors that about one-third of all males past 
by Brinton to exist upon the right, offer a per- middle life are subject to some enlargement of the 
y salisfactory reason as to the leftsidedness of | prostate; in only about one-tenth of these, however, 


‘lisease, entailing as it must a sluggishness of is the enlergement of such a nature as to be of path- 
yous circulation upon this side. I do not be-| ologic import. [ am sure that I have never seen 
that it ever occurs upon the right side unless enlarged prostate, not clearly due to malignant dis- 
eded by a larger a upon the left. In my ease, prior to 50, and few cases under 60. White and 
operations for varicocele I have encountered it as! Martin state that prostatic enlargement occurs as a 
lateral condition in two cases, and in each the! rule in men who have passed the age of 55, and that 
ble was primary and much greater upon the left! “on the basis of extensive tabulations it is, however, 
In only one of these cases did I operate upon| apparent that enlargement of the prostate begins 
bcides. In the second case the varix upon the only exceptionally under the age of 50, or after that 
t side promptly subsided after operating upon the | of 70.” 
Since writing the above a letter has been received 
veral army surgeons to whom I have written! from Prof. H. H. Mudd saying that his case of sup- 
ing inquiry if varicocele was common among) posed hypertrophy of the prostate in a negro aged 2%, 
North American Indians, have replied always in| proved to be malignant. ‘This case has been often 
nevative. It must be, from the information I) quoted, and I am glad to have an authentic statement 
at hand, at least rare, if it occurs at all, with the from Dr. Mudd. In his letter he says: ‘“‘I have never 
y, Arapahoe, Cheyenne, Sioux, Apache and /seen a pure case of hypertrophy of the prostate in the 
npanche Indians. ‘negro. I reported two cases at one time; one a pure 
case of hypertrophy in a white child, aged 13 months, 
and another, a full-blooded negro with very large 
Hy own experience leads me to believe that en-| prostate which proved to be malignant. The prostate 
ement of the prostate as a senescent change is/| of this case was a hard, firm, malignant growth of the 
mon enough in the white after 50, but rarely seen | size of the two fists. I will look up my reports and 
1e negro, Every surgeon to whom I have writ- | see if I can give you a description of the pathologic 
expresses the same opinion, many stating that) conditions found by examination under the micro- 
>have never seen it in the full black. Prof. Hun- | scope.” 
McGuire writes me as’ follows: “As much as I| A letter of more recent date says that the enlarge- 
» had to do with this subject and as much as [| ment of prostate filled the pelvis and was found to be 
written about it, I never saw a case of chronic | alveolar sarcoma. This disposes of a hitherto puzzling 
ertrophy of the prostate gland in a pure negro; I| and much quoted case. 
it very often in the mulatto and mixed breeds.” 
F.C. Leber. who was president of the Louisville 
rd of Examiners of Pensioners, says that in his; That gall-stones practically never occur during the 
years’ service no case of enlarged prostate pre-_| first decade of life, and but rarely in the second, I am 
ed for examination in the negro. He has not| now assured after an extensive search of the literature 
nit in private or hospital practice in thirty-seven | of the subject and personal correspondence with a 
rs’ experience. Prof. John P. Bryson of St. Louis| great many surgeons who have been kind enough to 
es that while he often sees tuberculosis of the) give me reports of the ages of all cases operated upon. 
state and testicle in the negro, he has never seen a| It may be said that they are infrequently seen under 
yle case of prostatic hypertrophy, nor do the rec-| 30. After 30 cholelithiasis becomes progressively 
of the college and hospitals of St. Louis with | more common with advancing years. In more than 
ch he is connected show a single instance of this} ‘,000 autopsies gall-stones were found in one case in 
tion. Profs. F. W. Samuel and H. H. Grant of | every thirty by Naunyn; in persons past 60, one out 
hisville, both surgical teachers and busy men, have | of every six is affected. The disease is unmistakably 
er seen enlarged prostate in the negro, notwith- | more common in women than in men, the proportion 
hding the fact that our negro population is one to| being usually given as five to two. In my opinion 
rand our clinics are made up almost entirely from | the disproportion is even greater than this, as is shown 
negro population. Other Louisville surgeons, as| by a careful analysis of more than 100 cases operated 
om, Roberts, Vance, Cartledge, Orendorf and| upon by Louisville surgeons. Of 102 cases where sex 
é, have all expressed the opinion to me and have} was stated 18 only were males. The wearing of cor- 
tten that enlarged prostate in the negro is very | sets, etc., has been held to explain the greater preva- 
ply encountered. I have seen one case in a negro) lence in females, but it would seem to me that a bet- 
t t0 in twenty ge experience. My distinguished | ter explanation is given by their sedentary habits and 


ENLARGED PROSTATE. 


GALL-STONES. 


id, Prof. P. $. Conner of Cincinnati, writes me} greater tendency to stomach, liver and bowel troubles. 
t lead prostate is infrequently found in| That the colored race is far less frequently affected 
‘ks, than the white seems certain. Prof. Tiffany writes 
he records of the Louisville City Hospital for the| me that while he has done many operations for gall- 


{ten years have been most carefully examined,| stones in the white, he has never seen a case in the 
there has not been a single case in the negro. I} negro. Prof. Hunter McGuire writes me that he has 
refore agree with Matas that chronic enlargement | never seen a case in the negro. Dr. W. E. B. Davis 
he prostate gland is a rare disease in hospital prac-| of Birmingham has met with a case in a mulatto, but 
Pin Louisville, as it is in New Orleans, but can not| has seen none in the full-blood. In 106 cases oper- 
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ated upon by Louisville surgeons but one was in the| ‘Aneurysm is much more common in the ne +70 thay 
I have at great pains seen every surgeon in|in the white in my experience.” Prof. Tiifany ot 

this city and gone over their series carefully with | Baltimore writes of the frequency with whic) ane, 
them, and am sure that these statistics are absolutely | rysm occurs in the black race. Nearly all surgeons, 
I have done more, and have gone to Dr.| whom I have written and from whom I have receive 

Soloman, Curator of the City Hospital, who has kept} replies have remarked upon the greater liability of 
a record of every postmortem examination he has| the black race to aneurysms. I regret to say (liat fo, 


made since he has been curator (two years) and in 
not a single instance have stones been found in the 
gall-bladder of a negro. It, of course, was examined 
in every postmortem. He found them frequently in 
whites. 

That the negro should suffer less frequently is, I 
think, explained by their more active life, better teeth 
and stronger digestion, coupled with the fact that they 
do not indulge in the highly seasoned and bilious- 
making food of the whites; they are also less liable to 
malaria and other conditions dependent upon, or 
associated with, a torpid liver. 

ANEURYSM. 


According to the Eleventh Census Report aneurysm 
is far more common (3 to 1) in the colored than in 
the white race. The records of the health office in 
Louisville agree fully with Billings’ statistics, show- 
ing that in a population of one to four there were 
nearly as many deaths in negroes as in whites (14 
colored and 18 whites) in the last decennial period. 

Of patients treated at the Louisville City Hospital 
for ten years past, there were slightly more than three 
times as many negroes as whites, although the pro- 
portion of white to colored patients in this institution 
has been nearly three to one. Sex also has a most 
marked influence in the etiology of aneurysm. Crisp, 
in an analysis of 551 cases, found it to be seven times 
more common in men. Souchon’s series of 98 cases 
shows 76 males and 22 females. An analysis of the 
cases at the Louisville City Hospital, and those re- 
ported to the health office for the past ten years, 
shows more than three times as many cases in men. 
The disproportion in the two sexes is, I think, readily 
explained by the greater tendency of the male sex to 
arterial degenerations on the one hand, and their occu- 
pation and habitson the other. Age has a most direct 
bearing, as aneurysm rarely occurs before 30. In the 
series analyzed by me none occurred under 25; there 
were but three under 30, aged 25, 28 and 28 respec- 
tively. The greatest number of cases will be found 
between 35 and 55. The disease is rare after 60. 
The following table gives a record of all cases re- 
ported to the Health Department of the city of Louis- 
ville during the past ten years: 


White Sex not Colored. Sex not 
Age {. F. stated. M. F, stated, Totals. 
1 to 10 
10 to 20 
20 to 30 2 1 1 4 
30 to 40 3 2 1 i 7 
40 to 50 3 1 3 2 1 10 
50 to 60 3 2 1 1 VI 
60 to 70 2 j 1 
70 to 80 
Totals 11 4 3 5 5 4 32 
Males. White, 11; colored, 5; total 16. Females. White, 


4; colored, 5; total, 9. Sex not stated. White, 3; colored, 4; 
total, 7. 

Aneurysm is apparently far more common in some 
races than in others, being very frequent and seem- 
ingly increasing in England, while it is one of the 
rarest affections in China, due, it is said, to the non- 
stimulating rice diet, temperate habits, and phleg- 
matic temperament of the Chinese. Prof. Hunter 


McGuire, of Richmond, Va., writes me as follows: 











have given any reports of cases, and that these stato. 
ments are merely impressions gained from a lary. 
experience but not substantiated by statistical detaj) 
It is certainly my own conviction that aneurysm js 
relatively far more common in the negro, and there, 
fore, can not agree with Matas’ statement that aney, 
rysms are somewhat less common in the African, a fac 
he thinks due to their comparative immunity to go, 
rheumatism and alcoholism. 


TETANUS. 


While tetanus is co-extensive with civilization, 
affecting every race and clime, it is more common jy 
subjects living in hot climates and possessed of dark 
skins. Negroes, Hindoos, South Sea Islanders, It). 
ians, Spanish and French are less resistant to th 
germ of Nicolaier. In this country the negro is up. 
questionably more obnoxious, the infant mortality be. 
ing heaviest. Appreciating the indifference with 
which negroes treat minor injuries, and their proverb. 
ial uncleanliness, we can well understand their greater 
liability to infection. 


The mortality among colored infants is particularly J 


high in comparison to the white, which is explained 
by racial predisposition on the one hand, perhajs, 
and by the greater chance for infection through the 
cord of the newborn, cut as it is with dirty scissors, 
handled with dirtier hands and wrapped in unclear 
rags. A large per cent. of colored infants die from 
trismus neonatorum on Southern plantations, death 
usuallv occurring within a fortnight after birth. In 
the Island of Jamaica and other more Southern coun. 
tries, the death rate is at times frightful, being from 
one-quarter to one-half of all infants born; yet the 
whites here do not suffer to any degree. 

According to Billings’ recent Census Report, ther 
were 2019 deaths in the census year: 1238 males ani 
781 females. In 1880 the death rate was greater, 
Persons from 5 to 15 years show the highest death 
rate (1.74); those from 15 to 45, 1.04; and over 4), 
1.42. The death rate in boys was nearly five timesss 
heavy as in girls. There were sixty deaths in Chi: 
cago during the month of July, 1881, due to toy pistol 
accidents. This, I think, explains the greater previ- 
lence in males; they are simply more exposed to acti: 
dents of all kinds and are not more liable, per s¢, 10 
infection. 

Tetanus is, or has been in past wars, frequently 
encountered in military surgery. English soldiers in 
Spain suffered from tetanus in proportion to one cat 
in eighty wounds; and in the East Indies, in 1*/2 
twice as often. During the civi! war our troops wert 
more fortunate. A letter just received from Surge0 
Major J. C. Merrill, United States Army, and libri: 
rian of the Surgeon-General’s Office, is as follows: ‘! 
would state that out of 246,712 injuries by weaponsd 
war, 505 (0.20 per cent., or a little over two in « thot: 
sand) were followed by tetanus. I may add t)vat ovet 
one-half of these cases occurred after injurics to tle 
lower extremities, a fact that has been noted by s* 
eral authors in other statistics. Your second qué 


tion, as to the relative frequency of tetanus or erysip’ 
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* in colored and white troops, and also in North|in the negro are apt to overlook it on account of the 
Ameri , Indians, can not, I think, be answered with-| color of his skin. Sex would seem to have but little 
out an amount of search that would require weeks to/effect. The two extremes of life suffer by far most 


valuable. Isolated cases are reported here 
and there, but I know of no statistics of sufficient 
numbers to throw any light on this matter.” 

The Italians, Spanish and French have suffered 
more in their wars than soldiers of more Northern 
countries With fairer skins. Sudden variations in 
temperature and the depressing effects of defeat, have 
always inereased the number of cases in military 


mak 


surge!) 


| am told by Hebrew surgeons that trismus neona- 
forum is more common than it should be in Jewish 
infants. It can well be explained, if true, by the man- 
ner of performing the ritual circumcision. The Mohel 
is necessarily surgically unclean and careless in per- 
forming the operation, and infection should be easier 
than if this function were transferred to surgical 
hands. I am reliably informed by one of my Hebrew 
medical friends of Louisville that a well-known Mohel 
of that city is himself infected in a serious way, and 
a very unfit person to officiate as he does. I am fur- 
ther told by Jews who were born in Russia and other 
countries, that an affection, which I take it from their 
description, must have been trismus, is quite common 
among Jewish infants there. The Jews are a shrewd, 
wideawake, sensible people, quick to see their own 
interests, and it is reasonable to assume that time will 
soon bring about a change of sentiment in this rite. 

Health office—Deaths reported due to tetanus from 
1888 to L898: 

White 5, colored 3, total, 8 cases age not given; 
white 39, colored 16, total 55 cases over one month; 
white 126, colored 29, total 155 cases under one 
month. Total, 218 cases. Total white, 170. Total 
colored, 18, 

VARICOSE VEINS. 

Varices of the limbs are but seldom encountered 
in negroes. Of 23 cases of varicose veins of the legs, 
without ulcer, there was but a single case in a negro, 
amale aged 44. Of 29 varicose ulcers there was only 
one case in a negro, a man aged 53. Of the 45 cases 
there were 13 females and 32 males. 

Varicose veins of the limbs are rare before 30, there 
being but two in the series, aged 27 and 28 respec- 
tively. Between 30 and 40 there were 4 cases, between 
40 and 50 there were 4 cases, between 50 and 60 there 
were 6 cases, between 60 and 70 there were 7 cases, 
between 70 and 80 there were 2 cases. Varicose veins 
of the limbs are uncommon with Indians, Mexicans 
and Chinese. 

ERYSIPELAS. 

_The total number of deaths due to erysipelas, in the 
United States Census Report just issued, was 2663. 
The death rate per 100,000 inhabitants was as follows: 
Under 5 years 31.34; 5 to 15 years 0.81; 15 to 45 
years 2.80; 45 to 65 years 8.88; 65 and over 38.55. 
Very few cases occurred in colored persons, so few as 
to be of no value. A careful examination of the 
records of our city hospital and the Louisville Health 
Oifies shows that the disease is not so rare in the 


liegro as many suppose, Of 79 deaths due to erysip- 


- * . 

elas, reported in the past ten years to the health 
department of this city, 17 were colored, which is 
abou! the normal proportion, our population being 
one to four. 


se who are unaccustomed to seeing erysipelas 








frequently, young adults and middle-aged persons 

having it but rarely. Erysipelas of the newborn has 

not been a frequent affection in Louisville, judging 

from records of deaths reported to the health depart- 

ment. In ten years there have been 11 cases dying 

within the first month of life; of these 10 were white. 
STONE IN THE BLADDER. 

Dr. George Ben Johnston of Richmond, Va., has 
made a careful investigation of 1068 cases of urinary 
calculi occurring in twelve Southern States, and finds 
that the negro is less immune to this affection than 
has been hitherto believed by many surgeons. It 
occurs once in every 11,732 whites, and in the black 
race once in 55,3805. It is, then, nearly five times 
(4.72) more frequent in the Caucasian. Sex was 
specified in 708 cases, there being 691 in males and 
97 in females; more than seven times as frequent in 
the male sex. The ages of his cases in this large and 
interesting series were not given, | regret to say. 
Gross analyzed 6042 cases of urinary calculi with ref- 
erence to age, and found that: 

2334 occurred from Ist to 10th year. 
1079 occurred from 10th to 20th year. 
513 occurred from 20th to 30th year. 

353 occurred from 30th to 40th year. 

422 occurred from 40th to 50th year. 

536 occurred from 50th to 60th year. 

587 occurred from 60th to 70th year. 

201 occurred from 70th to 80th year. 

17 occurred from 80th to 90th year. 

It will be seen that more than one-half of all cases 
occurred within the first two decades of life, and that 
the first furnishes more than double as many cases as 
the second, the latter more than double the number 
in the third decade. The ratio is then pretty well 
maintained until the sixth decade, when an increase 
is noted; this increase to be still further augmented 
in the seventh decade. When it is remembered that 
there are relatively fewer persons living in the sixth 
and seventh decades, it will at once be seen that the 
two extremes of life, the first and seventh decades 
respectively, are most obnoxious to urinary calculi. 
Stone in the bladder occurs everywhere, affecting 
every race, but it is found in some countries more 
frequently than in others. In North America it is 
found most frequently in Kentucky, Tennessee, Ohio, 
Missouri, North and South Carolina, Virginia and 
Georgia. New England is relatively exempt, as are 
also Mississippi, Alabama, Arkansas, Louisiana and 
a few other Southern States. Stone is common in 
France, Austria, Hungary and Russia; seldom seen 
in Spain and Switzerland. It is also frequent in 
England, though less so in Ireland. It is very com- 
mon in India. In China gravel and calculus are, 
according to Gudgeon of Pekin, among the rarest of 
affections. Stones are common enough at Canton, 
but of infrequent occurrence at other points. It has 
been supposed to be due to the fact that the inhabi- 
tants here live largely upon fish, but this can bardly 
be, as Gudgeon states that the diet, water and habits 
are the same here as at other Chinese centers. 

Opium eating is supposed to lessen the liability of 
the Chinese, as a race, to stone. Certainly it is not 
the drinking of limestone water, as river water is uni- 
versally drunk and very generally boiled before drink- 
ing. Little cold water is drunk in China. A number 
of my surgical friends in the Medical Corps of the 
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United States Army assure me that stones in the} Much has been written about the immun ‘ty of 
bladder and kidney are rare among the North Amer-|negro to cystic diseases of the ovary, yet litera 
ican Indians, and the reported cases will generally be|teems with instances of the affection in tlie col, 
found to have occurred as a result of traumatism,ajrace. It is unquestionably less common in ‘hie ye, 
nucleus in the bladder inviting the deposition of the|but the difference in liability of the two x, 
solid constituents of the urine around it. I have} which is supposed to exist by many surgeons jg y 
reports which justify me in thinking that vesical cal-| supported by careful statistical data. A great ng 
culi are more common with Mexicans, one operator in| ovarian cysts in the negro, full-blooded us ye 
the small town of Santa Fé reporting five operative | mulattoes, have been reported to me by various » 
cases. geons of the South. The records of the Health (jg, 
STONE IN THE KIDNEY. of the city of Louisville show that there have hog 
nearly one-third as many deaths from ovarian tug 
in the colored race as in the white during the yg 
ten years. This would indicate them to be cyen jug 
common than in the white, as the normal proporti 
of colored to white population is one to four; yer; 
is not the case, I fancy, as the discrepancy is , 
explained, I think, in several ways. In the first ply 
the colored race is less resistant to surgery of J 
kinds, which fact seems clearly established hy Mag 
from the enormous experience of the Charity Hog; 
tal of New Orleans. In the second place negroes y 
oftentimes operated upon by less skilled abdomiy 
surgeons and under environments less advantage 
than whites enjoy. . 
I am, to conclude, satisfied that the supposed iy 
‘munity which the negro is thought by many to enjg 
OVARIAN GROWTHS. does not exist, except to a limited degree, if at 4) 
Ovarian tumors, cystic and solid, occur at all ages| for if they were immune at one time, the immuniy 
and in every race so far as I know. The more usual! hitherto enjoyed, has, like unto that from malaria « 
form of growth is cystic in character, simple or der-| yellow fever, almost wholly disappeared. The size, 
moid. Both varieties may be congenital, frequently | ovarian growths varies from a walnut to a mass aggn 
are, and only await the stimulation which puberty | gating a weight of 245 pounds, the largest tumor 
brings to awaken them into renewed life. Therefore,|record, removed by Cartledge of Louisville. witli 
while the records abound with instances of operations|the year. A female laparotomist of Japan remove 
done upon simple and dermoid cysts in children by| one weighing considerably less. Keen of Philadd 
operators all over the world, we may say that prior to| phia, removed a very large tamor in a girl 15 yea 
puberty ovarian growths are relatively rare. Anjof age, weighing 111 pounds, the child weighing 
infant four months old was successfully operated upon | after removal, 68 pounds. 
by D’Arey Powers at the Victoria Hospital for an Malignant disease (usually sarcoma) of the ovay 
ovarian cyst containing fifty-nine ounces of fluid,|may occur. It is four times as common before th 
reported only a few weeks ago. Hoffman reports an|age of 15 as afterward; 25 per cent. die from ay 
unsuccessful case at three months, the tumor con-| operative interference, and nearly all within a ye 
taining six to eight pints of fluid and the solid|/from recurrence. Convalescence is also tedious y 
portion weighing 2} pounds, in all 10 pounds. Busch | those who survive operation. 
operated unsuccessfully upon an ovarian cyst in a 
child 24 months old. de Santa Anna removed a der- | 
moid cyst in a child 1 year old, and Roehmer one| Harelip, cleft palate, clubfoot, spina bifida and « 
from a child 20 months old, and Schwartz one from!|congenital deformities are certainly less fre juenti 
a child 4 years old. Mears, Barker and Rein have|the negro, judging from the experience of Louisvii 
operated in cases of children under 7 years of age;| surgeons and other practitioners in Southern cities! 
while Thornton, Lucas, Hamaker, Cupples and Che-|whom I have written. Buta single case of huarell 
noweth have operated in children from 7 to 74 years. | and cleft palate, both in the same individual, has |v 
Sir Spencer Wells and many others report operations| operated upon in Louisville, so far as I can lea 
in children under 10 years of age fre personal interviews with its surgeons and exal 
As to the other extreme of life, the same may be| ination of the records of the city hospital and colleg 
said, the octogenarian being not immune. A great | clinics, for the past ten years. Clubfoot and spi 
number of cases have been reported in women past/ bifida in the negro have never been encountered 4 
70, and a reasonable number 80 and beyond. Cart-| my practice, nor so far as I can learn in the practi 
ledge of Louisville, recently operated succeasfully | of other Louisville surgeons. Dr. Vance is posit 
upon acase past Sl. Hoffman reports a case at 82.| that he never saw a case. 
But, while it is true that ovarian cysts may and do| Congenital deformities of all kinds are also report 
present themselves at any age, it is also true that they} to be most rare with Indians, The only deform 


are most likely to develop during the sexual life of the| reported by any of the many army surgeons to who! 
host. Puberty stimulates not a few to rapid growth, |I have written was one case of clubfoot and a dou) 
especially dermoids; therefore, it is not unusual to/harelip, both in Sioux children. The clubfoot was 4 
find such growths under 20. They, and all other|a boy and the sex of the harelip case was not! s1Vé# 
ovarian tumors, are more common, however, during | by the reporter, Dr. William L. Kneedler, captain «4 
the next three decades of life. jnssintent-eutgeon, United States Army. Other av! 


Practically all that has been said of vesical calceu- 
lus pertains with equal force to the renal variety. 
The two extremes of life are most obnoxious; males 
also suffer about twice as often as females, some plac- 
ing it as much as three times as frequently. Some 
excellent authorities, however, as Duplay, Reclus and 
others, think the two sexes equally affected. It is 
very certain that the disproportion which exists 
between the two sexes in vesical calculus does not 
exist here, and does occur in the former disease for 
obvious anatomic reasons. The short, capacious 
urethra of the female easily allows gravel to pass, 
which in the male must remain in the bladder and 
act as nuclei for future stones. No cases have been 
reported to me as occurring in the negro. a 
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> ity of mmurge who have answered my inquiries have all| Between 20 and 25 years Line Bw x S 
‘iteratgmmtate it they have never met with these deformi- an. ~~ a ) nes 
Colonics | dians; most of them, however, stating that Over 40 years. . . 46 
‘he neomley not be so rare as their observations would Experience of ere surgeons: 
‘wo Tad ndic for it is the custom of the Indians to put James M. Holloway— “I recall but one case in the 
13 is yumeforiied children to death soon after birth. The negro.” Ap Morgan Vance—‘Forty-four cases, one 
reat ngmews, | am informed, suffer less than others from negro; average age 24.” A. Morgan Cartledge—‘1 
: well ggongen tal deformities. The Mexicans as a race suf. | jaye operated but once on the negro in more than 
rious gamer more frequently than Indians from all congenital | (ne hundred cases; first, second, third decade.” J. 


eformities, and a number of cases of harelip, club-| Garjand Sherrill—“Three cases ; none in negro; aged 


alth Off We 
supernumerary digits, etc., have been reported | 55" 20 and 38.” H. Horace Grant—‘‘About 5 per 




















have bag 00t, ; : J : : | 

an tune 1! One family in the practice of Dr. J. M. Diaz cent. in negro.” W. O. Roberts—‘“About twenty 
x the pggmt Santa Bé, N, M., - remarkable for each of six cases; one in negro.” T. B. Greenley, Meadow 
oven nggmmbildren having six fingers and as many toes upon | Lawn, Ky.—‘Have never seen case in negro.” J. R. 
proportiggmmeach hand and foot. | Buist, Nashville, Tenn.— “‘Common from 5 to 40; rare 
r, yet ti APPENDICITIS. in negroes.” Hunter Maguire, Richmond, Va.,—‘‘I 
y 18 calf That appendicitis is relatively a rare disease with|see very little difference in appendicitis in the two 
‘rst plu ecroes is a fact substantiated by all Louisville sur-|races; probably it is a little more common in my 
ery of MMeons and others from whom I have received answers | experience in the white.” L. McLane Tiffany, Bal- 
by Maa) my questions. In an analysis of 250 cases operated | timore, Md. — “I have operated upon two negroes for 
ity Hogdifipon by Louisville surgeons, but 5 cases have been appendicitis; one a male child, one a young male 
CQTOES eported i in negroes. This would indicate a striking| adult.” In more than fifty operative cases I have 
‘bdowiufii munity, as it shows the disease to be only one-|seen appendicitis but once in the negro. 

antage enth as common in the black Tace. | RECTAL DISEASES. 


nosed ial rea — - ~_— pis age gpa oo That all periods of life do not suffer from the sev- 
sed In ark 2 > » >» ey 2 ° 
iggemarked upon and tried to explain the greater fre-| gra) diseases of the rectum is apparent to every 


y t N01 ; t . ’ » “ye . d 1 

fat \immuency of appendicitis in = heeigaas 7 gee : 18 | observant practitioner. Children frequentiy have 
sae ale on in A none Wilideny. Just W a the | prolapsus ani and polypi, but rare ly genet rectal atfec- 
laris af jitference in 1a ility 18, it is not easy to say. Fo Ww- | tions. EK Ide rly persons also enjoy ¢ re lative immun- 
\larla wiMer’s statistics indicate it to be rather more than four | lity to rectal disorders, as they suffer ‘inlecaentie renee 


he size Imes asc G2 eases 
ee 142 men, 35 women. In 92 case ‘the more common troubles, hemorrhoids and fistula. 
iss agg@iMnalyzed by myself there were 58 males and 34 females. | Cancer, to be sure, is more frequent with them, but it 
4 hl ° . . c 
tumor 9 Aye—The influence of age is not less marked than | 
©, WitlMBhat of sex and race. The disease is common 
Lee novi/etween 15 and 385. Though Hold, Villard and others 
hila a(le ’ ort ‘aAseS , Dd rears 7 re ‘aw nre 7 » “ 7 " 2 
T? i 2 is under > Ged of “5°: ~ ys sige" of | all frequent. An analysis of 70 cases of hemorrhoids 
) yedl™@ecord, and we : ; aving » firs 
aici. on er a eee wees Tee iret ishows only three patients under 20 to have suffered 
Velg ning yuinguinniumM of life enjoys a practical exemption | at the ages of ] { 18 and 19 vears respec tive ly 


is, comparatively speaking, a rare disease. Middle 
‘life is the time when piles, ischiorectal abscesses, fis- 
tulxe and fissures are most prone to.occur. They are 


i ial elicits yh: It 18 8 in the second — | Suffered in the third decennium, ; 14 
e OVA UL , more common in the third, liability further | Seatinndsl ies daa: Cet decenium. 45 
efore tMiicreased in the fourth, and reaching the maximum | Suffered in the fifth decennium.. . 19 
TOU agi the fifth quinquinnial period, then declining slowly Sutfered in the sixth decennium. 19 
na yen the sixth, seventh and eighth to become thereafter | Suffered in the seventh decennium 0 
cious MB rare disease. The average age in 92 cases was 23.13 | Total. . . 0 


CHTS 
| lave analyzed 92 cases with reference to age and 
ex: Of these there were 58 males and 34 females. | 


Sex seems to have an influence, as less than one- 
'third were females (females 23, males 47). 


Race has a more marked infiuence, there having 


and dhe ag sre 
cuellt i PAG C8: RRS Es Cea ro 60 whites to ten colored. As these were hospi- 
noted U inder ; 9 years (3° ee eee eee l ‘tal cases where the proportion of colored to white 
cities! 0 to Seas EE a oe ee oe hs | patients was 1 to 3, piles seem to be more than twice 
* hareli Riek oS pe ee iy: | 88. common in the white. 
has hee 1 to2 + nia TR ARE afte 19 | Hemorrhoids are said by army surgeons and others 
in. lean eo ae ee eer erties ae 'to be rare among the North American Indians. The 
id exall fhe dO . f ‘celebrated authority, Van Buren, who spent some 
| colleg 40 vi “4 Pe Fok ata py eae er ~ ; years among them, stated that he never saw a case of 
id spin St Go ee ee ed. “ie 2, piles _ an Indian. Dr. F. A. Winter, assistant-sur- 
tered i  to5d “ (51, 52and 53). 3 geon, United States Army, informs me that hemor- 
practi otal. nF 'rhoids are reported to be common with the Mexicans, 
posit vORAgO HOO) ks cx ce bk 20:16 penees: and their liability is supposed to be due to the free 
ieee use of mescal. Piles are common with the Mexicans 
eporte Ls E >wler's 169 cases (Annals of Surgery, May,| of New Mexico where pulque is not used as a bever- 
vie!) | )2 were males and 35 females. The age of the age, and is supposed, by nearly all of the practitioners 


home CUMSest was 2.5 years, the oldest 68 years. In the! of the Territory, to be due to the free eating of Cay- 


dou invest case the disease was tubercular in character. enne pepper. 
his : . . F . . ‘ ° 
t was - 5 the only case occurring under 5 years of age. [am told by careful observers doing much practice 
al Cases ‘ 72 ‘ > on ‘ ‘ " 
rivel imong the Jews that they are, as a race, i able to 
give Between SandlOyears.......... ee. ? aaa , J oy 
in ang (10 “ 1B © 2] rectal affections. Dr. Gerster of New York, for many 


aril ee a eu os te lyears surgeon to Mt. Sinai Hospital, where the 
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patients are mostly Hebrews, gave it as his opinion 
in a paper read before the American Surgical Associ- 
ation, that this race frequently suffered from rectal 
affections. He expressed the same opinion to me 
personally. 

Fistula in ano is just as common, or nearly so, in 
the colored race as in the white. An anaylsis of 43 
hospital cases shows 33 in whites, 10 in negroes; nor- 
mal proportion of colored to white, nearly 1 to 3. 
The liability of the negro to tuberculosis explains his 
being more frequently affected with fistula than piles. 
Twenty-seven of the series were males and 16 females. 

Aye. The first decade, as in piles, furnishes no 
cases; the second but 5 cases, aged 13, 16, 17, 18 and 
19 respectively. 


Cases, 
The third decennium furnishes . 12 
The fourth decennium furnishes. . .10 
The fifth decennium furnishes . . 
The sixth decennium furnishes . Bee | 
The seventh decennium furnishes.. . 2 


Fistula is undoubtedly more fatal in the colored 
race. Of the fatal cases reported to the Louisville 
Health Office during the past ten years, there were 
nearly twice as many deaths in negroes, although the 
normal proportion of colored to white population is 
only 1 to 4. This would indicate fistula in the negro 
to be nearly eight times as fatal as in the white. 
The excessive mortality in the colored race can be 
explained by their greater tendency to tuberculosis, 
sepsis and syphilis. 

ACUTE INTESTINAL OBSTRUCTION. 

Omitting congenital malformations as a cause of 
obstruction, we have first, invagination or intussus- 
ception; second, impaction of foreign bodies, notably 
gall-stones; third, volvulus or twisting of the bowel 
upon its axis, said to be due to elongation of the mes- 
enteric attachment of the gut; and fourth, internal 
strangulation either due to an inflammatory band, a 
Meckel’s diverticulum, or a protrusion of the gut 
through some internal opening. I have only chosen 
to consider acute obstruction, as it would seem to have 
a more direct bearing upon the questions of age, sex 
and race. 

Intussusception —Intussusception causes at least 
one-third of all cases of acute intestinal obstruction. 
According to W. Brinton, who analyzed 12,000 post- 
mortem examinations, insussusception causes about 
43 per cent. of all cases. Leichtenstern and Fitz 
place the figures at 38 per cent., others place them as 
low as 30. Intussusception is pre-eminently an atfec- 
tion of infancy and early childhood. L. Emmett 
Holt has collected 385 cases of intussusception in 
young children; 141 were under six months old, 89 
between six and twelve months, 32 between the first 
and second year, 96 between two and ten years. It will 
be seen that considerably more than one-half of these 
‘vases occurred within the first year. 


tered more frequently in males than in females—174| William Bainham did two successful operations fi! 
In adults intussusception is said to be| ectopic pregnancy. 
more common in women than in men (Park’s “Sys-|ham’s operation greatly influenced McDowell and © 


against 94. 


tem of Surgery’). 


the small intestine as in the colon. 


Impaction of foreign bodics. — Foreign bodies, | by John Light Atlee of Lancaster, Pa., and Join Cla 
hardened feces, and especially gall-stones, may occa-|of Manchester, England. 


sionally cause intestinal obstruction. 


which I have carefully examined, it would seem that] work, without material change, followed their nithot 





At least one-half of all cases of |inspiration in his own heroic and successfti! wor 
. . . . * lur . . ° 

intussusception take place at the ileo-cecal junction. | Yet notwithstanding this success there was a suspel 
Of the remaining cases twice as many will occur in| sion of the operation for a quarter of a century 





this will explain about one case in fifteen o 


intestiggimmmrt ec 

obstruction. I have seen two cases caused yy a lary 
tion of enormous gall-stones, both in elder|y gy}; dy 

(white) and in females. Occasionally a insta ppos 
will be met with ina child who has swallow: fopjlmmp)! 
bodies. Cases due to fecal impaction are \sually mt a 
elderly subjects, a decided preponderaice }jjJlimpariD 

females. Berth: 
Volvulus.—Intestinal obstruction due to yolyy)gfiirkn: 

is comparatively rare. It nearly always occurs sfmmope’ 
middle life, frequentiy in elderly people, and js {}pam To 


en % 
AoW!) 


to four times as common in men as in Wony 
Elongation of the mesentery, which is sujposed 4 
act as a cause, may be congenital, but is usually ex 
gerated late in life as a result of prolonged tractiy 
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therefore explaining the relative frequency of ;j wit! 
affection in elderly subjects, just as hernia is ymmple t 
counted for in the same way. dge 

Internal strangulation.—This variety of intestiygfiiiiMedic 
obstruction is the most frequent of all. It may }jimppor' 
caused by a Meckel’s diverticulum, inflammatory banijmmobat 


retroperitoneal hernizw, prolapse of the intestine jqjmmecept 




















an abnormal pouch, or be a form of hernia, 1 0 
intussusception is closely identified with the {gqmplitel 
decennial period of life, and volvulus with eldejmmihatic 
subjects, this variety is associated with those betyemmme in 
the two extremes of life. This is, as we migimmpld « 
expect, on account of occupation, exposure and iygggrect 
diseases to which we are liable during the actiy bei 
period of existence. In men it may follow appenimptw't 


citis caused by a band constricting the bowel pme 


. ay 
‘all 
i 


women it not infrequently follows pelvic inflamnmdera 
tion. pally 

Race.—Of 45 fatal cases of intestinal obstructiogiiier! 
reported to the health office for the past ten yeamlleg 


bust 
aph 
al 5 
derat 
Dt to 


40 were white and 5 colored; 26 males, 19 female 
This would indicate a mortality in the white me 
exactly double what it isin the black. (Normal popu 
lation one to four). 

White, male 23, female 17; color not stated 10; ea 





ored, male 3, female 2; sex not stated 1; total 5 M0 1 
b Jus 
It is 
CHAIRMAN’S ADDRESS. he 
[ ABSTRACT. | ct, 1 
Presented to the Section on Obstetrics and Diseases of Women at th 8 al 
Forty-ninth Annual Meeting of the American Medical Asso ide 
ciation, held at Denver, Colo., June 7-10, 1898. becia 
BY JOSEPH PRICE, M.D. oulc 
PHILADELPHIA, PA, ide ¢ 
In the early history of gynecology the real pioneemmecia 
had not only the scientific knowledge to attain, hit g: 
principles to practically apply, means and methodst™™m oth 
adopt without the aid of precedents or the counsel tual 
fellow practitioners. It has always been difficult sql tr 
perfect and establish a procedure. TZIC 
McDowell operated with a mob at his door. Ningjmacty 

It was encoun-|teen and ten years before McDowell’s operatioifiid sl 
mor 

Doubtless the success of Bain ln t 

Bta 
Astic 
en 
Nog th. 
‘again was the operation resorted to until 1845. The s 
rel 
To the extent to whiclmmere 
From statistics, | these pioneers carried their work, we have in ur o™ 
OW 
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an he field of their application. Ignorance 

subj ice yet face us at every turn, repeatedly | ir 
instangllm—p pos rom seurces from which we have the least | tion or otherwise. 
dl forsiglilmrl ison to expect it. The old conflict is not 

suallyg al her dead, buried and out of sight and 

ce beiglmmbaring. ‘Those whose courage was great, motives 


ere abused for throwing light into the 


rthy, ; t 
ese in which the great body of the profession 


rkness | 
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somewhat the lessons they taught and | compeers and followers of Sims. Sims, followed by 


his pupils, gave his plastic operations, methods and 
instruments, as yet not improved upon by modifica- 
All know the beautiful results 
following careful and successful work, and fully 
recognize that it is not work to be done by a mere 
The repo rts of 


vesico-vaginal fistule run about as follows: “Two 


‘attempts at closure resulted in benetit to the patient, 


UTS att ype d 
| a t. illustrate and somewhat contrast the spirit of | 
VOnefmen and now we let Dr, Atlee speak: “It is well 
posed yaMpown that from the earliest period of ovariotomy in| 
ly exilmmpiladelphia down to the present time it has been my 
tractigfammvariable custom to invite members of the profession 
> of thilmp witness the operation, in order that they might be 
ia is qqple to form a proper opinion of its character and to 
dge of its propriety. There was not a prominent 
ntestiygamedical gentlemen in this city that had not such an 
may hggpportunity. It was a rare circumstance during the 
ry bandimmobationary stage of the operation for any one to 
tine ingmecept the invitation cordially and gratefully. Some 






nia. | so coldly, as if conferring a favor upon me, others 
































the fnmplitely declined, others positively refused and em- 
 elderigumbatically condemned the operation, while others took 
betyvcamme invitation as an insult.” “Gentlemen who were 
© migh{mgld enough to witness the operation were even 
and timgrectly accused by their professional acquaintances 
acti being particeps criminis in committing murder, 
ippendiqmptwithstanding these murdered patients recovered. 
wel: igm™ome high in the profession, against all ethical con- 
flammeamcderation, would call upon the patients who had 
pally decided upon the operation for the purpose of 
tructiomerning them against me and certain death. The 
n vyeanplleges proclaimed fiercely against the operation as 
fornaledmm justifiable and criminal.” Professor Meigs thus 
‘ite raoqimbaphatically expressed himself: ‘I detest all abdom- 
al popugmmal surgery, I am free to say that I look upon all 
erations for the extirpation of the diseased ovary as 
10: colfft to be justified by the most fortunate issue in any 
| BE tio whatever of the cases, or in other words, not to 
justified by any amount of success.” 
It is very good for men to be honest in their opin- 
ns, it is very much better for them, in spirit and in 
ct, to be right in them. Oliver Wendell Holmes 
en atthe fms aptly said: “There can be no reason why the 
$80 ident of science should limit his attention to his 
ecialty, though there is abundant reason why he 
ould avoid any attempt to make researches over too 
idea range of ground. His researches in his own 
jioneetmecial corner of science will lose nothing in value, 
iin, hut gain greatly, by an occasional survey of the work 
hodst@f others, only let him not pretend to take part in 
insel dil™tual work in many parts of the field he surveys.” 
icult tll troubles to which women are subject, medical and 


tgical, are found within the field of the general 


Ning@@ectitioner. He should be a skillful diagnostician 
»ratiog™i@d should be competent to deal directly with many 
ons fiinor gynecologic troubles. 


Inthe last decade the younger school of gynecolo- 
sts have unfortunately lost interest or neglected 
ustic surgery. The great majority of them have 
en seized by the strange, inexplicable infatuation 


F Bain 
ind wi 
| wort 
susped 


_ No the surgery of the peritoneal cavity. 

Thefl# The vital questions relating to plastic work have 
n Clagitgely dropped out of the discussions of our societies, 
whiclmere ar few recent contributions to our literature 
ur ovjg@orthy careful study. Along this line we are slow in 


thod¥M@llowine the footsteps of the older specialists, the 





‘reducing the size of the fistula.” 


Distressing condi- 
tions are not corrected, because gynecologists are not 


igiving the subject the careful study its importance 


My own experience can not differ widely 
In a recent series of cases 


demands. 
from that of many others. 
I had four of vesico-vaginal fistula. They were sent 
to me either by their friends or physician. In each 
case there had been three or four attempts at closure, 
all failures. These failures were explainable from the 
certain premises that the patients had not been thor- 
oughly prepared for operation by the common methods 
so fully detailed by Sims and his pupils. Operations 
for opening into the bladder, for complete laceration 
of the sphincter are failures in great numbers. Some 
operators seem to miss the sphincter absolutely. 
Careful training in plastic work is of more import- 
ance than in abdominal surgery. An apprenticeship 
in a gynecologic dispensary gives a practical knowl- 
edge of skin diseases about the external genitals, of 
parasites and growths, and also lacerations, that is 
rarely obtainable in private practice. Simple ovari- 
otomies are easy, compared with the delicate, tedious 
and difficult work of dealing with mutilations where 
they are extensive, where we have lacerations of the 
urethra, perineum, bladder and cervix, or a very com- 
mon distressing disorder, uterine displacement, which 
received prolonged and careful attention at the hands 
of the early and prominent gynecologists. Of late 
years the preparation of the patient and soft parts for 
operative interference has not been sufficient. Uter- 
ine displacements were treated successfully by simple 
methods by the early gynecologic specialists. Hodge, 
Sims, Gaylard, Thomas, Albert Smith and many 
others of equal prominence at home and abroad, cor- 
rected the displacement or put the uterus in the nor- 
mal or desired position with some form of properly 
adjusted pessary. Displacements are quite gener- 
ally shirked or neglected. The very common office 
attempt at local treatment and the correction of dis- 
placement is an error and about always a failure. Both 
office and the run-about treatment in the whole range 
of gynecologic disturbances are to be condemned. 
Women with uterine posterior displacements should 
be put to bed, uterus put forward, all lacerations 
repaired and a well-fitting pessary placed. Many 
general practitioners who make no pretense of special 
skill or knowledge, succeed beautifully in correcting 
displacements; this they do by putting the patient to 
bed and correcting the retroversion or the retroflec- 
tion by using one of the varieties of the Albert Smith 
or Hodge pessaries, with Gayland Thomas modifica- 
tion. The great, round, soft rubber rings are useless 
and harmful, but are in much too common use. The 
stem girdle pessaries are of but little value. All lace- 
rations should be carefully repaired and posterior dis- 
placements carefully corrected before any of the 
usually adjusted pessaries are placed. 

The rest treatment for the correction of displace- 
ments is the shortest, surest and most satisfactory. 
Anterior dressing of the uterus for a few days, with the 
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patient remaining at rest, in the Sims position, favors 
a very speedy recovery. 

It should not be taken that there are no risks asso- 
ciated with these mechanical appliances. Early in 
the history of the use of the pessary there were nu- 
merous accidents. I have removed them when very | 
careful dissection was required, when the patient had | 
worn them for ten or twelve years and had lost all} 
knowledge of their presence. I have found them| 
deeply buried and the patient dying. No great skill 
but great care is to be exercised in their application. 
Men familiar with placing them get good results, and 
rarely have accidents. The statistic records of acci- 
dents have awarningin them. Aneminent physician 
has published an analytic monograph in this relation 
and tabulates results as follows: ‘Twenty-three cases 
of perforation of the rectum by the pessary; 20 cases 
of perforation of the bladder alone; 10 cases of per- 
foration of the bladder and rectum; | case of ureteric 
fistula alone; 1 case of ureteric and vesico-vaginal 
fistula; 1 case of perforation of Douglas’ pouch 
(neither fatal); 3 cases of perforation of the vaginal 
wall, the extruding portion of the pessary lying in the 
pelvic connective tissue, and 6 cases of the entry of 
a vaginal pessary into the uterus.” 

This record sounds a warning as to the importance 
of care in the application of the pessary. There has 
been no very recent startling of the profession by the 
announcement that someone had invented a new pes- 
sary. It is to be anticipated that during the meeting 
of our AssocrATION there will be a very lively shuck- 
ing out of new methods of procedure. 

All we know of the physiology of uterine action 
compels us to regard the uterus and ovaries as the 
strongest links in the chain of woman’s health of 
mind and body. 

Be not deterred by false sentiment or the jealousies 
of those who would rather keep their patients in their 
own hands than see them cured by others from doing 
what we know to be our duty. 

‘Do we not all know by sad experience of the years 
of useless suffering that might have been spared, of 
lives that might have been saved, of the ruin of conju- 
gal happiness that might have been averted, of mate- 
rial usefulness that might have been preserved had an 
accurate diagnosis been arrived at in the earlier stages 
of uterine disease and a proper line of treatment 
adopted. 

‘In prolonged disorders of the uterus, resulting in 
enlargement, hyperplastic deposits or a process of 
fibroses following on arrested involution, in those 
secondary pathologic conditions attending upon lace- 
rations of the cervix, in deep erosions, in unrelieved 
versions and flexions, in tubal enlargements and dis- 
placements, and in chronic affections of the ovary, 
as sequelie of pregnancy, we find not only these reflex 
conditions present, but more aggravated pathologic 
consequences and more serious disturbance of func- 
tion.” These are the mature opinions of MacNaugh- 
ton Jones and other eminent English specialists and 
general practitioners. I strongly direct attention to) 
this subject because it has not received the attention 
its importance deserves. It has had a few able and | 
courageous champions who have had to contend | 
against obstructions raised chiefly by members of the | 
profession from motives which we will not attempt to | 
analyze. 

I am satisfied that many cases of nervous disorder | 
could be averted or cured by early and careful atten- 











‘open to them, 


tion to uterine and ovarian troubles and the 


; , XAMing 
tion of pelvic viscera. We can only clear ay, 
doubts and establish safe scientific methods by yj 
izing the lessons of the observations anc jp; 


experience of men who are working among ficts 

Our surgery is very much more than an art, j:; 
also a science without limit, a science with nv tole 
ance for obstructionists, no false deference for i, 
venerable, that replaces the old with the better po 
We are not accepting mere opinions for trutlis, we 
demanding scientific and practical tests, that alf 
knowledge shall pass the crucial test of modern exp, 
iment and analyses. We recognize that we have yy 
reached the “last results,” that there is enough we 
not know to keep us from falling into a conditioy ¢ 
inertia, to furnish us with extensive “happy huntiy 
grounds.” I could not refer to many of the ey, 
dences of our progress without raising controyertg 
questions. 

We have given and continue to give names ty 
things we do not understand, we know little » 
nothing about. We have cancer, typhoid and pug. 
peral fever, they are names for conditions; there w 
are estopped; finding ourselves face to face with th 
unexplained, we grope for the cause and remedy 
Among the best evidences of our progress are oy 
medical journals. They are largely to be credits 
with the scientific spirit, the earnestness of researc 
diffused through the profession, they bring forvwaid 
questions of direct and current interest, touch o 
every-day work, give those facts of our clinical exp! 
riences which constitute our best lessons, they inde 
our progress. Our periodical literature has largely 
taken the place of our old text books. Our leading 
minds, where they have something to say, say #f 
through our magazines, and give us the best the 
know. To the busy physician the JOURNAL is large 
his literary world. The JOURNAL OF THE AMERICAS 
MepicaL AssociaTION speaks for us as an Associ. 
TION, it is our official organ, it represents our scien 
tific spirit and activities, the results of our study and 
research. Through it the teachers in our colleges 
the specialists and general practitioners speak. Hor. 
ever able and enterprising may be the editor, th 
JOURNAL will not rise above the high-water mark 
the scientific intelligence of the AMERICAN MEbIcil 
ASSOCIATION the great representative body of tl 
American medical profession—by its report of olf 
work we will be judged at home and abroad. 

In conclusion I can only make brief reference 
obstetrics. It is gratifying to know that the morta 
ity in child-bed has been greatly reduced: this | 
largely due, both in lying-in institutions and in ph 
vate practice, to cleanliness of environment. 
maternity cases it is in the great ma,ority of instane 
dirt and meddlesome or unskillfu! instrumental inte 
ference that kills. To have skillful obstetricians, t! 
teaching of our schools should be more thoroug! 
theoretically and practically. Our students pay 1! 
erally for their advantages and should be dealt w! 
liberally; every avenue to thoroughness should » 
The professor who teaches him obsté 
rics should know the science and art of his sulye 
and how to teach it. As a rule the protssor ? 
obstetrics is not an enthusiast in his line, nor ‘oes! 


ale 


10es HL 
«a 
hy 


infuse interest and enthusiasm in the student: ! 
teaching is largely perfunctory. He teaches one su 
ject, or professes to, while he practices 
About all of them want to be gynecologi-'s 
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Some of them take to neurology, which 
reat versitality of genius, the art to write 
y and indifferent fiction. There are ample 

our educational centers for practical edu- 
\bstetrics; hospitals, courts and alleys are 
e student should be given that which will 
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ORIGINAL ARTICLES. 
HE QUALIFICATIONS AND DUTIES OF 


THE MILITARY SURGEON. 
BY LIEUT.-COL. N. SENN, U. S. V. 
HIEF OF OPERATING STAFF WITH THE ARMY IN THE FIELD, 
Nearly five months of continuous service with the 
my in the eamp and field has afforded me an excel- 
mt opportunity to make a practical study of the 
ove subject. This time was spent in Camp Tanner, 
pringtield, Ill; Camp George H. Thomas, Chicka- 
bauga, (ra., and the Cuban campaign, the time being 
out equally divided in the different places. The 
rst four weeks were occupied in Camp Tanner, 
here | assisted in the capacity of Surgeon-General 
f the State in the organization of the State troops. 
his service brought me into closer contact with the 
ational Guard of our State than at any time before. 
physical and professional examination in which | 
pok part brought out the shady as well as the sunny 
de of their qualifications. The result of my experi- 
ie here convinced me that the average National 
uard surgeon is a faithful doctor, with more than 
erage professional ability, but, with few exceptions, 
weking the necessary military training in performing 
tisfactorily his administrative duties. This is a 
art of his education that has been sadly neglected 
1 the past and should receive more attention in the 
uture. Very few States make provision for physi- 
| examination of the medical officers, consequently 
me of them-have entered the service totally dis- 
ualified for participating in an active campaign. 
'wo of the candidates for the volunteer service from 
he National Guard of Lllinois were rejected on this 
round. The four weeks’ service at Camp George 

Thomas as chief surgeon of the Sixth Army 
orps opened up a wide field for extended observa- 
fons in making comparisons between the work done 
by the surgeons of the regular army and of the 
ational Guard. The surgeons of the United States 
Army are all men of superior education, splendid 
hysical development, and those who have been in 
he service for several years are well versed in the 
outine work of the Medical Department. However, 


mall matters pertaining to medicine and surgery | 


he average National Guard surgeon more than holds 
hs own. This superiority of the National Guard 
over his colleague of the regular army is 
0 reflection on the latter; it is the natural outcome 
Mf circumstances, which made such a difference inev- 
table. The young army surgeon has to spend many 


urveon 


ears a! small and often out-of-the-way posts, where the 
ppport 

ith 

He naturally soon falls into the monotonous and 
vutine work of the post life, with little or no induce- 
Hents to continue his post-graduate, scientific and 
hedical studies. When the time comes to pass an 
‘amination he wakes up from his lethargy suffi- 
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ciently to go through the different compends to pre- 
pare himself for the coming ordeal. He breathes 
easy after he has reached the major’s rank, as this 
promotion forever closes the door of the much- 
dreaded green room. From now on he is in the 
line of slow promotion without any extra exertions 
on his part. He receives his salary and looks confi- 
dently for assignments to posts where he can spend 
the balance of his life in ease and luxury. He has 
reached a time in life when he feels that he can avail 
himself of the work of his subordinates without 
interfering with his emoluments or his position in 
social and military life. He is conscious of the fact 
that he has reached a rank and a station in life where 
it is proper for him to look to his assistants to do the 
drudgery which he had become accustomed to in the 
past, and begin to enjoy the life before him. It is 
different with the military surgeon taken from civil 
life. He emerges from the turmoils of family prac- 
tice. From the day of his graduation he has tasted 
the bitter fruit of active competition. His work has 
been watched with an envious eye and subjected to 
sharp criticism by his neighboring colleagues, old and 
young. He felt from the very beginning of his pro- 
fessional career that success depended upon his own 


exertions. The average American practitioner is a 
hustler. He is willing to work night and day to gain 


'a lucrative practice and the social position which goes 


with it. With few exceptions he knows that what he 
has learned in college is but the entering wedge to a 
comprehensive knowledge of the practice of medicine 
and surgery. He knows that our profession has 
become a progressive one. His college education 
tells him what is new today will be old tomorrow. 
He looks with pity on his colleagues, advanced in 
years, whose language and practice convince him that 
they have fallen into a dangerous rut. He reads the 
numerous medical journals, the great avenues of 
recent medical literature. He spends his scanty 
income in purchasing new books and instruments for 
scientific investigations. All requisitions are made on 
himself and are honored only by writing is own 
checks. He joins medical societies, large and small, 
and attends their meetings regularly. He listens 
intently to the reading of papers and discussions to 
increase his store of knowledge and returns to his 
limited field of action better prepared to battle against 
disease. He mingles freely with the members of his 
profession, always ready to absorb and digest new 
He makes frequent pilgrimages to his alma 
mater or some post-graduate school to familiarize 
himself with the most recent advances in medicine and 
surgery. Social life has no attractions for him; he has 
entered the profession for the sole purpose of becom- 
ing an influential and successful practitioner. This 
is the kind of material our National Guard surgeon is 
made of. No wonder he outweighs the professional 
military surgeon in practical knowledge required in 
the treatment of injuries and disease. 

The exacting and often onerous duties of the mili- 
tary surgeon in times of war require special qualifica- 
tions to prepare and fit him for his work. He is not 


inities for clinical experience and intercourse | only expected to be well versed in theoretical and 
professional colleagues are necessarily limited. | practical knowledge of everything pertaining to the 


practice of medicine and surgery, but he must be 
endowed with qualities both of mind and body upon 
which he can rely when engaged under the most try- 
ing circumstances. In field work he has often to 
perform the most difficult tasks with very limited 
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resources. In such instances good common sense 
and deliberate action go much further in accomplish- 
ing what is desired than the finest scholarship and 
the most profound logical reasoning. The man who 
can ina few momentsextemporize a well-fitting splint 
out of the simplest materials and perform with the 
contents of an ordinary pocket case the most difficult 
operation will do vastly better work on the battlefield 
than most professors of surgery and the most brilliant 
operators in civil practice. The surgeon who under- 
stands the principles and practice of good cooking is 
of more service to the troops than the one who can 
repeat, word for word, the contents of the most 
exhaustive treatise on materia medica and therapeu- 
tics. The medical officer with a full knowledge of 
hygiene and sanitation and endowed with the faculty 
of making a rational, practical use of it is preferable 
to the most expert clinician, as in military practice it 
is more important to prevent than to treat disease, no 
matter how successfully and scientifically the latter 
may be conducted. The all-around medical officer 
must be a good mechanic; he should know how to use 
the carpenter’s and blacksmith’s tools, how to row and 
sail a boat, how to make a raft and occasionally he 
will have reason to be thankful if he has learned how 
to pack a mule and drive an ambulance team. His 
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miscellaneous knowledge of matters and things en- 
tirely outside of his legitimate province will be con- 
stantly drawn upon from different sources and the 
more he knows and is willing to impart the more he 
will be useful and popular. The man who enters the 
medical department of the army under an impression 
that he is only expected to treat wounds, set broken 
bones and prescribe for the ordinary camp ailments 
makes a serious mistake and will be surely a disap- 
pointment both to himself and to those he is expected 
to serve. 

Physical condition.—The ideal military surgeon in 
possession of the necessary mental and physical qual- 
ities to make him sois seldom seen. The most active 
brains are often found in a frail body. I have often 
seen in civil life surgeons of great reputation strug- 
gling with disease or its effects, or the victims of 
some congenital or acquired defects, who were won- 
ders in the operating amphitheatre in spite of such 
disability. I have seen more than once the saddest 
of all spectacles in professional life—a surgeon, himself 
the subject of an incurable disease, muster into service 


DUTIES OF MILITARY SURGEONS. 





SEPTEM 


ER 3. 


every particle of his reserve strength to 


OTM 4 
critical operation with a view of saving the life ‘ 
another. Achievements of this kind are possible in 
private practice but are entirely out of the (uestiy, 
in military service. The physical condition of 4, 


military surgeon must be as nearly perfect as possibj, 
A physical examination as thorough and as painstak. 
ing as in the case of a private can only decide upc 
the necessary physical qualifications of candidates fy, 
commission in the medical service. For good reasons 
this rule is followed in the selection of medical of, 
cers for the regular army and there is no ground why 
the same requirement should not be exacted in th 
National Guard. During my service at Chickamauy, 
and in the Cuban campaign, I saw more than on 
volunteer surgeon who ought to have been exclude 
from the service for physical disability. During, 
campaign the loss of a single medical officer may 
prove a great disaster. Of all commissioned officey 
the surgeon is the most indispensable. The vacant 
place of a line officer can be filled at a moment; 
notice without any serious loss to the service; not » 
with the surgeon. His position is one requiring 
special training and one that can not be filled without 
crippling the medical service at some other point. For 
this, if for no other reason, the medical officer mus 
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be in sound health and able to cope successfully with 
the hardships of a campaign. In battle, and during 
the prevalence of an endemic or epidemic disease, the 
medical officer is the one above all others whose 
strength and endurance are taxed to their utmost 
extent. His services are required by day and by 
night. He has no rest, and unless in possession of 
an iron constitution, his strength farls him and he 
becomes, if not a fit subject for the hospital, at least 
a physical wreck, who, if he persists in continuing his 
work, will often do more harm than good. A number 
of such instances came to my personal notice during 
the Cuban campaign. A medical officer should no! 
only be in full possession of health and all that this 
implies, but he should have been in training t 
endure hardships of all kinds from early childhood 
He need not necessarily be an athlete, but he should 
be able to walk twenty miles a day or ride forty with: 
out fatigue and then be ready to do a night’s work 
should an emergency demand it. The dancing halls 
and club houses are poor training schools for « su 





cessful military career. The labor and hard=)ips 
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red in hunting are best calculated to prepare 
, for a life of great activity and privation. 
Fruga! living will not only prove conducive to the 
maintenance of health but will be the best means of 
‘nitiating the surgeon to the uncertainties of the com- 
missary department when on the march or in the 


field. aa : 
Let every one who chooses the military career dis- 


pense With unnecessary clothing and luxuries during 
early life in order to accustom and adapt himself for 
his life work, which in time of war will bring the 
jnevitable amount of viscissitudes and even suffering. 
The medical officer must be a good horseman, which 
here not only implies a good rider, but a knowledge 
of the usual ailments of horses, the treatment, feed- 
ing and care of the animals. To sum up, the military 


encol 
the | 


‘surgeon must be a man of vigor, made so by birth and 
training, with as few requirements in his habits of 
Jiving as possible, in order that he may resist to the 
highest degree the influences of climate and disease 
‘and prepare himself for the hardships and privations 


incident to active warfare. 
Mental qualifications. — A proper and adequate 


"preliminary education is exacted of every surgeon in 


resent. The elevation of the standard of medical 
education by most of the medical schools throughout 
the country will gradually wipe out this blemish, but 
it will take many years before all of the diplomas can 
be accepted as sufficient proof that their possessors 
are entitled to recognition by the medical department 
of the different States. Let us hope that a speedy 
and radical reform may be instituted in the different 
States which will accomplish the desired object, and 
which will make the commission of a medical officer 
of greater import in showing a higher degree of pre- 
liminary and professional proficiency than the diploma 
of any of our medical colleges. This is a desideratum 
for the realization of which every one interested in 
the success and usefulness of the national guard 
should willingly use his influence. Fortunately, there 
are no specialties in military practice. The medical 
education of a military surgeon must be of the most 
liberal and broadest kind. His practice is so varied 
that he may have to be physician, surgeon, oculist, 
aurist, etc., the same day. The sphere of the regular 
army surgeon serving at a post includes in addition 
obstetrics, gynecology and diseases of children. Every 
military surgeon must be an expert in physical diag- 
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the regular army; without it he is not permitted to 
pass the medical examination. 


Statistics show that 
large percentage of the candidates are dropped at 
his stage of the examination. This is a reflection 
nthe system of medical education which continues 
0 prevail in our country. About the only evidence 
f proficiency the National Guard surgeon in most of 
It 
uakés but little difference when the diploma was 
btained. Evidences of a satisfactory preliminary 
education are not required. In consequence of such 
Al easy entrance into the medical service of our State 
Toops. many of the men who receive commissions 
re illiterate. By hard ‘post-graduate work they often 
pecome good physicians, but they seldom if ever 
make up for the early defects of their education, 
which seriously interfere with a successful military 
areer. Is it to be wondered at that when such short- 
‘omings are discovered by their colleagues and officers 
f the line, they do not cammand the respect their 
ommissions, should entitle them to? The reports 
Made out by such men speak for themselves, and 
tppear as black stains upon the department they rep- 








Litter work in the court of the Spanish military hospital in Ponce. 


nosis and examination of the eye and ear. He must 
know something about dentistry, he must know how 
to extract teeth and how to put in a temporary filling 
in a carious tooth that can be saved. He must be 
familiar with neurology, the use and application of 
electricity as a diagnostic and therapeutic resource. 
In camp and field he is limited to his own resources 
in the diagnosis and treatment of all kinds of injuries 
and diseases. He must therefore be well equipped 
| with a thorough knowledge of everything pertaining 
|to surgery and medicine, and is often called upon to 
/represent the different specialties. No amount of 
preliminary and professional education will make the 
military surgeon an efficient officer unless he is pos- 
sessed of an inborn aptitude for the profession. He 
must be able to apply and make use of his knowledge. 
Many men of great learning never become successful 
| practitioners. Their store of knowledge fails them 
when they come to apply it. The military surgeon 
in camp and field must be a man of quick perception. 
He must be able to recognize malingering as well as 
disease. In an emergency he must be in readiness to 
act intelligently at a moment’s notice. Hesitation is 

















06 
dangerous both to the patient and the reputation and 
good standing of the surgeon. 
mistrust, procrastination disaster. uick decision 
and prompt action are the essential prerequisites of 
successful emergency work. Successful action, how- 
ever, must be preceded by thoughtful, systematic 
preparation. The most successful surgeon is the one 
who adopts and follows the watchword, semper para- 
tus. He should never be caught napping. Careful 
preparation makes prompt action possible. The suc- 


cessful surgeon makes his plans ahead and supplies | 


himself with the necessary outfit, medicine, dressing 
materials and instruments before the emergency arises, 
and when it does so he is fully prepared to meet it. 


A lack of forethought and systematic preparation | 


accounts for many shortcomings of medical officers 


in the field and camp, with the necessary evil conse- | 


quences for those entrusted to their care. 
Military spirit.—Any one who enters the medical 
service of the army as a life avocation will be disap- 


pointed unless he does so imbued with a proper mili- | 


tary spirit. The military surgeon must be a military 


man and an integral part of the army, if he wants to} 
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do justice to his calling and the department he repre- 
sents. I fear it is a lack of the proper military spirit 
in some of the medical officers in the regular army 
that is responsible for a well recognizable cleft 
between them and the officers of the line and field. 
If this is true iu the regular army, it is only too obvi- 
ous in the National Guard. The rank of the medical 
officers and their standing in military and social cir- 
cles suffer when they are regarded and treated as an 
ordinary doctor. The West Point graduate, educated 
at the expense of the government, too often forgets 
that it takes more hard work and a longer time to 
make a good doctor than an officer. The officers of 
the National Guard, holding commission by the grace 
of their governor, do not realize sufficiently that their 
military surgeons have spent a small fortune and five 
years in acquiring a knowledge of their profession. 
They seem to forget, or at any rate often ignore, that 
when they go into camp or in the field they do so at 
a great personal and pecuniary sacrifice. Their ab- 
sence from home, even for a short time, may cause a 
break in their practice difficult to repair. The medi- 
cal officer is entitled to recognition as a military man, 
and if this is not accorded to him voluntarily, he 
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(SEPT: wzer 9 ted 
=~ aa SS 
‘must resort to measures that will enforce. jt. Th ac 
iack of military dignity on part of the me«lica| g,ilm™mum 
is due largely to a lack of the proper mili{iry an rll 
in the members which compose it, and to {0 gros fimo”! 
familiarity between the surgeons and the of!icers ‘ re, 
men. The correction of these evils can not be yyjelammo D« 
taken too soon, and when accomplished wil! add y»,{mmmnd 
to the dignity, influence and efficiency of tho meqj,fi/nll ¢ 
department of the army and State troops. pte! 


The medical officer who has enjoyed the adyant,.mmmpour" 


of an early military training in a military acade)mpall! 
or the national guard, is the one best qualities gepU!!' 
enforce military rules and assert the dignity of ,japil! 


position. hose 
















Punctuality—The busiest men have always jjmgme! t! 
most time to perform a duty or to meet an engiy:mmease. 
ment at the appointed time. This rule holds goo) ,mmpfter 
all walks of life. The drones are always behind. pf th 

‘military life punctuality means everything «aiid frfmbe > 
ithis exaction the medical officer should never nen 
excluded except for special and well founded reasyfi/ow 

In the regular army there is a way of disciplining {qmpro" 
_medical as well as other officers in coming to time ,imec’' 
| . ort 
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the performance of definite duties and in making oil Pom 
the reports. My long experience in the Nation sie 
. . . ‘ t 

Guard service has taught me, occasionally in a pail a 
oe +s ary 

ful way, that the surgeons are often entirely oblivious wd 
Dore 


to the matter of time, especially in the matter 4 
making out and transmitting the regimental report 
It is the men who put off for tomorrow what shoul 
be done today, and who meet their engagements 
one o'clock or thereafter instead of twelve, that rev 
der the life of their superior officers one of misel 
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and full of disappointments. The men that accoufm. |" 
plish the most are always ready and on time. Tb yin 
medical officers must be made to understand tliat ¢ ible 
due regard for punctuality in performing their duties iff 
‘in meeting appointments and in mapping out sl = 
‘forwarding reports is one of the most essential feth “ith 
ures of a successful military career. a om 

Courage.—It is still the general belief that, nap 





times of war the military surgeon is exposed to |« 
danger than the soldiers and officers in co:mat 
That this is not so is shown by the statistics of “4 
wars. Although the position of the military srge0! 
is behind the fighting line, he is usually near «noug’ 
to the enemy when serving in the front to ® 
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y stray bullets and bursting shells. The) 
surgeons killed and wounded in the per- | 
their duty in rendering first aid is by no| 

ll in any warof magnitude. In active war- | 

ver, the greatest danger to the surgeons is 

id in their constant exposure to contagious 
‘ious diseases, which follow large armies in | 
‘es and during all seasons of the year. To! 
ellow fever camp, to my mind, calls for more | 
ourave than to lead and command the troops in the 
battleticld. Disease always claims more victims than 

id this is especially true of the present war 
| iin. The nation worships the heroism of 
hose who fell before Santiago, but much less is said 
bf the vastly greater number stricken down by dis- 
ase, and who have lost their lives from disease, often 
fter prolonged and intense suffering. To the credit 
of the medical officers of this and other wars it must | 
be said that they showed no fear, either in facing the | 
nemy or what is vastly worse—disease. When yel- 
wy fever made its appearance among the troops | 
round Santiago, every man remained at his post and | 
zced the danger without flinching. Men from the 
‘orth who had never seen the disease accepted the 
letail for duty in the fever hospitals without a word 
of complaint. The medical officer must be endowed 
rith more than ordinary courage to face the many 
Hangers that surround him on all sides during every 
ampaign. Patriotism begets heroism and I make a 
yell-founded claim for both for the medical profes- 
ion represented in the army. 

Personal habits.—The old adage that “It is easier 
0 preach than to practice,’ is a familiar one and 
should be made to apply with the same force to doc- 
ors as preachers. The first and most important duty 
pf the military surgeon is to prevent disease. This 
an often be done more effectively by example than 
by precept. The military surgeon must guard the 
amp against disease. He is looked upon and must 
be regarded by those under his care as the one above 
ll others who can give them advice in matters per- 
aining to their health. He is expected to do this by 
pxample as well as precept. He must become a per- 
manent object lesson in inculeating the importance 
f cleanliness in person and in dress. His tent 
should be the cleanest and most orderly in camp. 
Temperance in eating and drinking can be taught 
lore successfully by action than by words. A mili- 
ary surgeon under the influence of liquor will do 
jore harm in encouraging the vice of intemperance 
han can be undone by weeks of lecturing. Profan- 
ty is prevalent in every camp and while it is not the 
uty of the surgeon to supplant the chaplain in sup- 
resin y it, it should receive no encouragement by 
lis example. In his conduct toward the men the 
urgeon should be firm and dignified, yet kind and 
byipathetic, especially to those in need of his pro- 
essional services. An impetuous nature and an irri- 
able temper create a rebellious spirit, which it is 
lificult to control by the most energetic measures. 
Vroper questions should be answered willingly and 
vith sufficient clearness and adequate length to fur- 
hish the desired information, and not gruflly and 
happishly, as is occasionally done without any 
eason or provocation. Overwork and a disordered 
m are poor excuses for treating a subordinate 
idignified, ungentlemanly manner. The mil- 
lary siirgeon must be known in.camp as a gentleman, 
ot only by the officers but by every man under his 
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DUTIES OF MILITARY SURGEONS. 
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charge, if he expects to be respected and to do justice 
to his high calling and responsible position. 

The military surgeon in war. The true qualities 
of the military surgeon are crystallized and best 
known during an active campaign. It is in war that 
his ready resources will come to the surface and will 
be subjected to the severest tests. It is in battle and 
during the prevalence of devastating diseases that his 
moral courage and physical endurance will be most 
severely tried. It is under such circumstances that the 
troops will look to him most confidently as their protec- 
tor and nearest and dearest friend. It is not in peace 
but in war that the bond of true comradeship becomes 
tighter and tighter between him and the officers and 
men. It is on the march, in camp, and on the battle- 
field that the important function of the military sur- 
geon receives the recognition to which it is entitled. 
It is the wounded and the sick in a strange land that 
look to him for help and restoration to health. It is 
the surgeon who so often receives the last message of 
the dying. 

The first and most important duty of the military 


|surgeon during active warfare is to prevent disease 


and unnecessary suffering by giving early advice and 
resorting to timely precautions. The location of 
camps, policing of the same, the water-supply, food 
and clothing are subjects which must receive his early 
and earnest attention. In this work he should receive 
the hearty co-operation of the officers in command 
and if this is not the case he has the moral and mili- 
tary authority to demand it. It was not the medical 
department, but the arrogance or stupidity of the com- 
manding general of the invading army that is respon- 
sible for the extensive outbreak of yellow fever during 
the Cuban campaign. This experience is sufficient to 
teach commanding generals that it is unsafe in the 
future to follow such an example, as an imprudence of 
this kind, giving rise to inexcusable slaughter and in- 
describable suffering, will meet with universal indig- 
nation. The military surgeon is in reality the family 
physician of the men placed under his charge. He 
attends to the little ailments with the same care as 
though he had been sent for by a wealthy family and 
expected a handsome fee. To be successful in the 
treatment of disease he resorts to the simplest medi- 
cation. Complicated prescriptions are dangerous and 
absolutely out of question in military practice. The 
tablets containing drugs in the most concentrated form 
are a great blessing to field practice and should be 
relied upon almost exclusively in the treatment of dis- 
ease. The remedies needed are few, and if well 
chosen and applied will answer all indications. A 
liberal supply of quinin, opium, calomel, strychnia, 
camphor, iron, arsenic, bicarbonate of soda and_ bro- 
mid of potassium will leave but little to be desired. 
Turpentine, castor oil, alcohol and the anesthetics are 
about the only fluid medicines the military surgeon 
has any use for. The breakage and waste in dispens- 
ing medicines in bottles are inexcusable in modern 
field work. Fancy drugs and preparations should not 
be tolerated. In the practice of surgery the military 
surgeon who wishes to attain the maximum success 
must be conservative. Strict asepsis and conserva- 
tism are the two things which are destined to make 
miltary surgery successful. Every surgeon must have 
special training in emergency work. He must be 
perfectly familiar with the indications and technique 
of every operation which may become necessary in 
the field. He seldom will have an opportunity to cut 
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for stone, extract a cataract, remove an ovarian tumor 
or operate for other benign and malignant growths, 
but he must know how to treat a compound fracture 
in the most modern and approved manner; he must 
be skillful in the treatment of wounds of all kinds, and 
he must be a master in performing an amputation and 
in ligating arteries in any part of the body. He must 
learn to perform all emergency operations with the 
simplest facilities and fewest instruments possible, in 
order to adapt himself in time to the exigencies of 
war. The surgeon who can extemporize an operating 
table in the field and who can secure asepsis with the 
use of the camp kettle, soft soap and carbolic acid or 
sublimate and who can perform the most difficult oper- 
ations with the simplest and fewest instruments, with 
little or no assistance, is the one who will accomplish 
the most and who will obtain the best results in the 
field. 
Ponce, Porto Rico, Aug. 8, 1898. 





TREATMENT OF RETRODISPLACEMENTS 
OF THE UTERUS BY SHORTENING 
THE ROUND LIGAMENTS PER 
VAGINAM. 


Presented to the Section on Obstetrics and Diseases of Women, at the 
Forty-ninth Annual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1898, 


BY J. RIDDLE GOFFE, M.D. 
PROFESSOR OF GYNECOLOGY NEW YORK POLYCLINIC; VISITING 
GYNECOLOGIST TO CHARITY HOSPITAL, ETC, 

NEW YORK, N, Y. 

Dr. Howard A. Kelly, at the recent meeting of the 
American Gynecological Society at Boston, announced 
in a discussion that he had collected a list of forty- 
five different operations that had been suggested for 
the relief of retrodisplacements of the uterus. Accept- 
ing this statement as true, what more suggestive fact 
could we have of the importance in which this affec- 
tion is regarded by the profession, or of the assiduity 
with which the profession has devoted itself to its 
relief? 

Much has been learned regarding the dynamics of 
the female pelvis, but much still remains to be dis- 
covered. Plates representing saggital sections of the 
female pelvis taken from frozen sections have been 
transmitted from one generation of text-books to 
another, and the errors therein depicted have likewise 
been transmitted from one generation of medical men 
to another. The section of a frozen pelvis represents 
the relation of the parts in that individual only, and 
in all probability does not correctly represent the rela- 
tion of these parts during life. It is a recognized fact 
that the uterus rests in a position of unstable equi- 
librium, varying in its position with every movement 
of the body and with every respiration, so that the 
average position of the uterus as obtained after an 
examination of many living women is the only way 
of reaching a conclusion as to even a proximal ideal 
position. A great advance was therefore made in 
definite knowledge upon this subject when an inves- 
tigation was instituted for the purpose of more posi- 
tive information by examining /iviny women, while 
standing in an erect posture. By this method of 
investigation it has been reliably determined that when 
a woman is upon her feet, and that is the position in 
which all great effort is made and the forces brought 
into play which tend to retain or remove the uterus 
from its normal position— it has thus been determined 
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that when the body is in an upright posture the y 
rus normally rests upon its anterior face and is » 
pended in a cradle or sling of tissue reac ing fn 
the symphysis pubis to the sacrum, known as the y, 
ico-uterine ligaments in front, and the utero. 
ligaments behind. The uterus is steadied jy 4; 
position by the broad ligaments, reaching from gi, 
side of the pelvis to the uterus, and the round|j 
ments, which tend to restrain the uterus in its gy, 
verted position, and indirectly to support the bp, 
ligaments. 

Accepting, then, the broad principle that Natu: 
consistent in her work, and applies to the uterng 4, 
same mechanical principle that she utilizes jn gy 
porting all other organs of the human body, we 
conclude that the uterus is supported by ligaments 

The uterus itself is not an organ of any great weigi 
and requires only delicate structures to retain it inj 
proper location in the pelvis. It is, however, subjecy 
to intra-abdominal pressure which must be countg 
acted. Let us see, then, how this is accomplish 
Resting as it does, upon its anterior surface, o; 
other words, having its anterior face looking dom 
ward, it receives the intra-abdominal pressure expent 
in the pelvis upon its posterior surface. If then, 
sling of tissue which sustains the cervix high inh 
hollow of the sacrum is sufficiently strong to retain; 
in that position, all intra-abdominal forces imping, 
upon the uterus tend to force the fundus still fartly 
to the front, and so help to maintain its normal ant 
verted position. We must therefore look to the tiss 
between the cervix and the sacrum, viz., the utey 
sacral ligaments, as the chief factor in maintainiy 
the anteverted position of this organ. If for a 
reason these ligaments become over-stretched 
relaxed, so that they lose their contractile powers, ti 
entire uterus settles in the pelvis, and the cer 
swings correspondingly to the front, thus preventiy 
the resultant of intra-abdominal forces from carvyiy 
the fundus to the front until this stretching proc 
has reached such an extent as to actually permit the 
to impinge upon the anterior segment of thie uten 
and eventually carry it into a position of retroversiaj 
In this process all of the ligaments gradually becom 
relaxed as the strain is put upon them until not al 
one or two, but all of them lose their tone, and th 
uterus becomes hopelessly displaced. Such. tou 









































mind, is the rational explanation of the etiology qe!" 
this affection. In a normal unimpregnated utenggges!" 
the round ligaments alone may be relaxed to ajme'* 
degree you choose and the uterus will still remain gees 
place; the same thing may be said of the broad liggggePo” 
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ments; but once you relax permanently the ute 
sacral ligaments, and you at once aet in motion 
process that eventuates in retroposition. 















The most frequent cause of this relaxation is 1 Tor 
doubtedly the absence of prompt and efficient in f ret 
lution following parturition. Next in order of casey °P 
tion, I place prolapsed and diseased appendages, whiid hal c 
resting upon these structures and becoming adhere" 
to them, so interfere with their nutrition that the as 

SOL 


eventually relax and allow the cervix to swing to 
front. Another and not infrequent cause is the pr 
ence of a fibroid tumor located near the uterine in 
tion of the utero-sacral ligaments. 

The condition of retroversion and retroflexion is ™ 
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* tissue reaching from the symphysis pubis 
rum, but instead of being posterior to the 
cause of displacement is to be found in 
uterine ligaments, and more especially in 
er of their insertion into the uterine tissue. 
of Boston, following Foster and Ranney, 
and Barber, has called attention to the fact 
ethod of attachment of the tissues about 
he cervix is an important element in retaining the 
ferus iv its normal position. For example, the 
nterior position is maintained by the tissues in front 
f the cervix being inserted into it at a higher level 
van that at which the tissues posterior to the cervix 
reattached. If, for any reason, by an anomalous ana- 
mic arrangement, the tissue in front is inserted at a 
wer level than the tissue behind, the natural pull of 
hese livaments tends to throw the fundus backward. 
his condition is exactly the one that is so often 
und in congenital displacements, and in fact in all 
stropositions of the uterus as found in unmarried 
omen, and probably the majority of these are con- 
enital—that is the cervix being in the axis of the 
avina and the anterior wall extremely short, showing 
hat the utero-vesical ligaments are inserted very low 
own. This principle has been taken advantage of 
»y Reynolds of Boston, in an operation for the relief 
f this condition in virgins, in which he simply de- 
aches utero-vesical ligaments from their low insertion 
nd stiches them to the anterior face of the uterus at 
little higher level. He reports a number of cases 
nwhich he has applied this treatment successfully. 
his certainly seems a most rational procedure. 
In accordance with the dynamics as previously ex- 
lained, however, the most rational relief of retrodis- 
lacements is to be found in some operation which 
ill shorten or restore to their normal condition the 
tero-sacral ligaments. An effort has been made to 
ccomplish this by some German operator and also 
by one or two surgeons in our own country, but the 
itficulties of reaching these structures, either through 
he abdominal wall or per vaginam, are so great that 
ius far no satisfactory results have been obtained. 
tis my belief, however, that in shortening these lig- 
ments is to be found the proper method of treating 
1ese persistent cases. Next to the utero-sacral liga- 
ents the most rational structures to be utilized in 
noperation for the relief of this condition are the 
ound ligaments. While the functions of the round 
igaments, are to direct and limit the excursions of 
he fundus from its normal position, rather than to 
stain the weight of the organ and resist the pressure 
pon it, nevertheless experience has shown that they 
re quite equal to the latter offices, at any rate for a 
iicient length of time to allow the utero-sacral liga- 
lents to regain their function. 
Today by far the most popular operation for the cure 
f retroversion, and the one most frequently employed 
by operators throughout the country, is either the orig- 
hal or the modified Alexander operation. The objec- 
tous to Alexander’s operation, however, are many: 1. 
thas a limited field of application, being restricted 
bsolutely to cases in which the uterus is perfectly 
lovable and the appendages free from disease. Such 
ases 111 My experience constitute but a very small 
Proportion of those requiring relief. 2. The round 
laments can not always be found at the external 
ing. in this connection it may be noted that a num- 
er of cases have been reported in which an anoma- 
DUS lisertion, either into the fascia about the internal 
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ring or at the outer border of Poupart’s ligaments has 
been found. Moreover, in many instances the liga- 
ment is so frail in this part of its course, that it does 
not withstand the strain necessary to draw it out of 
its bed and breaks in the procedure. 3. The opera- 
tion necessitates two incisions and two objectionable 
scars in the abdominal wall. 4. The operation in the 
hands of every operator experienced in this proced- 
ure is followed by hernia ina certain percentage of 
cases. 

In order to extend the field of application of the 
Alexander operation so that it might include cases of 
retroversion with adhesion and with diseased append- 
ages, Drs. Wylie and Dudley of New York, and Dr. 
Mann of Buffalo, have suggested and put into practice 
a method of shortening the round ligaments within 
the pelvis through an incision in the abdominal wall. 
The procedure in the hands of these three operators 
differs only in the manner in which the ligaments are 
doubled back upon themselves. The results, however, 
have been satisfactory, and the operation is still prac- 
ticed by them all. The objection to it, however, is 
that it necessitates a laparatomy wiih all its attendant 
discomforts and possible hernia, and in simpis, un- 
complicated cases is altogether too serious a proced- 
ure for so simple a condition. Other operators, in 
their endeavor to avoid laparotomy, have opened 
Douglas’s pouch through the vagina; broken up the 
adhesions, thus setting the ovaries and appendages 
free; and then shortened the round ligaments at the 
external ring. 

As this operation which I am doing has to deal 
with the round ligaments, I have expended most of 
my time in discussing that structure as the natural 
support, without entering upon the relative merits of 
abdominal fixation, which I believe has a certain field 
of application, although a limited one. 

With the work of these operators in mind the idea 
naturally suggested itself of opening the peritoneal 
cavity through the anterior vaginal fornix, breaking 
up the adhesions, restoring the uterus to its normal 
position and shortening the round ligaments through 
the one incision. This has been found a perfectly 
feasible procedure, and has met with such success 
at my hands that I have ventured to urge its adoption 
in all cases of retro-position of the uterus, whether 
simple or complicated. 

The technique of the operation is as follows: After 
rendering the parts thoroughly aseptic, curetting the 
uterus and packing it with iodoform gauze, the cer- 
vix is seized by a vulsellum forcep and dragged down 
to the vulva. A transverse incision is made just in 
front of the cervix through the vaginal wall, as in the 
procedure for vaginal hysterectomy. The bladder is 
then stripped from the anterior face of the uterus and 
the finger pushed through into the peritoneal cavity. 
Grasping the edge of this transverse incision near its 
middle point by two artery clamps, the anterior 
vaginal wall is put upon the stretch and the longitu- 
dinal incision is made in the anterior wall throughout 
its whole extent. The bladder is then dissected off 
the vagina for a distance of half an inch either side of 
this longitudinal incision. The purpose of the latter 
incision and the separation of the bladder is to secure 
sufficient room through which to work. The dissec- 
tion is done almost entirely with the handle of the 
scalpel and the finger, and the hemorrhage is incon- 
siderable. 

The finger is now passed over the uterus and by 
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careful but persistent efforts the adhesions are broken 
up, both those to the uterus and those to the append- 
ages. By hooking the index finger over the broad 
ligament near one cernua of the uterus, the latter 
organ is gradually delivered into the vagina. The 
ovaries and tubes are readily drawn down afterward, 
where, in full view and of easy access, they can be 
treated in whatever way may be indicated. The dis- 
eased portions of the ovaries may be resected, portions 
of the Fallopian tubes removed, or the appendages of 
one side may be removed and conservative work done 
upon the other side, or if the appendages of both sides 
are found hopelessly diseased, they and the uterus can 
be easily removed. 

The proximity of the horn of the uterus to the 
vulva enables a ligature to be applied about the 
appendages and as near to the fundus as may be de- 
sired. After the appendages have been cared for, the 
round ligament, first of one side and then of the other, 
is caught by an artery clamp from one to one and a 
half inches from the horn of the uterus and dragged 
down in the form of a letter “U.” In this position a 
fine braided silk ligature is passed through the liga- 
ment at as remote a distance from the forceps on the 
outer side as will allow approximation when it is 
passed through the ligament near to the horn of the 
uterus. It is then tied, thus shortening the round 
ligament to an extent equal to the length of tissue 
taken up in the loop. Two other smaller sutures are 
passed between this one and the forceps, and finally a 
third one, catching the tip of the loop and attaching 
it to the anterior face of the uterus just at the origin 
of the round ligament. The horn of the uterus thus 
treated is allowed to resume its position in the pelvis, 
the other horn of the uterus drawn down and the 
round ligament of that side treated as in the first 
instance. The uterus is then allowed to take its nor- 
mal position of anteversion, and the bladder tissue 
that was dissected from the uterus is adjusted in its 
original position. The tissues are not sutured to the 
uterus, but a running catgut suture is applied through 
the extent of the longitudinal incision. The vagina 
is then comfortably packed with iodoform gauze and 
the operation is completed. In cases of congenital 
retroversion not only are the round ligaments short- 
ened by this operation, but uterine insertion of the 
utero-vesical ligaments is carried up on the anterior 
face of the uterus and the abnormal anatomic arrange- 
ment previously described is thus remedied. 

The commendable feature about this operation is 
its wide application. Simple retroversion of the 
uterus can be relieved by the application of a properly 
fitting pessary, and it is a question whether the con- 
dition demands the application of any surgical pro- 
cedure beyond that. The circumstances of the indi- 
vidual case, however, must determine action in that 
direction. The chief point of attention is the com- 
plications attending this condition. Through the 
anterior vaginal wall all complications can be readily 
dealt with; from the simple removal of diseased 
appendages throughout the whole range of conservative 
procedures, and even to the extent of myomectomy 
for small fiboids and ovarian cysts of all kinds. Dur- 
ing the past winter I have operated upon cases of 
retroversion with fixation, complicated by simple cysts 
of the ovary, by purulent cysts of the ovary, by pvo- 
salpinx, and in one instance by a dermoid cyst con- 
taining about a quart of material. 

Now as to results. The total number of cases sub- 
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mitted to this operation is thirty-one. The fy 
operation was Gone in March, 1896, and the |ast dy, 
in May, 1898. In all my cases of simple retroyers, 
treated in this way the results have been entirely » 
isfactory, not only in the anatomic cure, but als; 
the complete removal of all symptoms. (Of thew 
cases there have been six. I have had one cage con 
plicated by a dermoid cyst and five cases Coiplicate 
by adhesion, club-shaped Fallopian tubes and oygi 
ovaries. In all these cases the ovary lias bye 
resected and the Fallopian tube amputated. [y 
the other cases the appendages of one side have beg 
completely removed for destructive diseases of tli 
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organs, and in about one-half of them conseryatiy 4 . 
work has also been required upon the remainiy : a 
appenages. Of these cases, one patient from why 4 , 
the appendages of one side were removed  becyy * 


pregnant shortly after the operation and was (eliy 
ered of a healthy child in September, 1897, afte, 
period of five years’ sterility. This patient has bey 
examined by me since and the uterus found fre 
movable and in perfect position. , 
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A second patient, in whom conservative work y ae 
done upon the appendages of one side, the appencagali on | 
of the other side being healthy, after a period of fuliiint : 
years’ sterility and intense suffering, became pregnay 
shortly after the operation, and since my arrival j 
Denver I have learned through my assistant that dm" “ 
has been delivered of a child weighing nine pounk ie 
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and that she has passed through this gestation wij 
greater comfort than any of the three previous ong 

A third patient is now pregnant five months. | 
this case the appendages of one side were removd 
and the round ligaments shortened as usual. Sly 


reports no unusual symptoms during her gestation ygmteced\ 
to this stage. <p 
As to absolute and partial failures. After having, 
done the operation a number of times, it occurred 1iientif 
me that perhaps it would be an improvement upd thes 
the usual method of shortening the ligaments to fragme'!° 
: ; 3 : : q ill n 

the ligament from its bed, double it upon itself adieiona 
then allow it to retract beneath the peritoneum. Ti Doct 
accomplish this an incision was made through the aiiebis 4 
terior face of the broad ligament just over the rowigyge 
ligament, and an aneurysm needle passed underneeti A 
the round ligament and slid back and forth to friMpuld 
pe rei 


the ligament from its bed. The ligament was the 


drawn out, doubled upon itself and stitched, aime’ 


allowed to retract beneath the peritoneum. . 

In the first case this maneuver was attended ifMfopera 
some hemorrhage, but not enough to deter me friggme rea 
applying it a second time. In the second case, hot ge 
ever, a hemorrhage occurred, not alarming i! its ofient w: 
tent, but most persistent in its character. Thais henjitrover 
orrhage came from the blood vessels accompanyilggmmt th 
the round ligament in its course. After trying vé pia 


ous methods of controlling the hemorrhage with 
destroying my work, I despaired of success in t 
way and concluded it was best for the safety of 1 
patient to at once remove the uterus, which | di 


paced ; 
inst 
be of 1 
bjecte 
well ; 


That was the only case in which any hemorrh@itroyer 
even of an annoying character, has attenced tiPessurc 
work. It was due to the modification which @i%*y. » 
adopted and which was promptly abandoned — ! 

In the cases in which it became necessary 0 MiMeitio: 
move the appendages of one side, I endeavor! Hime pel 
economize time by drawing up a loop of the roll” 
ligament of that side and including it in tle col ey 


mon ligature. In accordance with my custon. | Uiincip|, 
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‘ure, and have had the mortification of dis- 
hat in two of these cases, two months after 
‘ion, the ligament of that side has given way 
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» oper 

( the uterus has swung around to the opposite side | 
a position of partial retroversion. Both these | 

ees, however, had suffered from persistent irreduci- | 

» retroyersion, and since this accident have both 

bon completely relieved by the insertion of a retro- 


rion pessary. Hereafter I have decided not to in- 
ide the round ligament in the ligature applied to 
e appendages, but to go through with the routine 
oeess of shortening the round ligament upon that 
le as well as upon the other. By doing so I believe 
at the accident referred to can be avoided. All of 
e other cases have been completely relieved of 


mptoms, and when last seen were anatomically | 


prec. 

The more experience I have with the operation the 
ore satisfactory it becomes. In not one of the 
ses has there occurred a single complication in the 
ocess of convalescence. There has been no shock, 
) temperature. 
nple. The vaginal and uterine gauze is removed 
pon the fourth day, and thereafter no further treat- 
nt is required except a daily vaginal douche. 


DISCUSSION, 


)r, ALBERT GOLDSPOHN, Chicago—I congratulate the doctor 
the commendable work he has been doing in this direction. 
be efforts of attending to the indications for pathologic con- 
ions in the female pelvis through the vagina, originated, we 
ay say, with Duhrssen, Mackenrodt, Aug. Martin, of Ber- 
band others, and are somewhat repeated in the operation 
scribed here. I have done the same operation about a dozen 
mes without difficulty. I consider it a feasible operation, 
d certainly one to be esteemed above those other unsurgical 
cedures which need to be relegated to the past. I mean 
ptrofixation, vaginofixation and ventrosuspension. These 
cedures are repugnant theoretically and practically to sur- 


entific common sense as the Germans should be the fathers 
these procedures. We need such loans from the domain of 
thology, for some extreme cases of prolapse, for instance. 
vill not totally condemn any one thing that was ever done by 
ional physicians with repeated success. 

Doctor Goffe is not entirely correctin placing the symphysis 
bis ata lower level than the tip of the coccyx in the stand- 
gwoman. That isanerror. The dynamics with relation to 
e genital organs as stated by him are in the main correct. 
tintraabdominal pressure must be carefully defined if we 
buld escape objections from our opponents in this question. 
be reason why I have not more frequently done vaginal 
ortening of the round ligaments, or vaginal fixation of the 
nd ligaments, as now done chiefly by Wertheim, of Vienna, 
because we need to adopt a different plan in our indications 
operating for displacements of the uterus and its appendages. 
be reason why so many cases are not wholly well that have 
‘0 properly treated as far as the operation went, in restoring 
@ uterus alone to normal! position, is because the same treat- 
pnt was not extended to the adnexe also. The majority of 


at they require conservative operations as the Doctor has 
ygested. Kut the reason the ovaries became so diseased in a 
ge poeornen of cases is because they were previously dis- 
ACE : 
inst the pelvic wall; they had migrated toward the median 
feof the pelvis and to a far lower plane; where they were 
bjected to traumatism between the uterus and the rectum, 
well as to the evils of venous hyperemia. The uterus when 
roverted is crowded on to the displaced ovary by abdominal 
ssure. If, then, the displacement led to the disease in the 
ary, we need to correct not merely its condition, but above 
, 8 position also. We must do something with the dis. 
bced Ovary after we have resected it, secure it in normal | 
lion. ‘This requires good access to the lateral walls of the | 
@ pelvis, which is not at all obtainable by any vaginal inci- | 
bu. lor this can only intensify the ovarian displacement, | 
thot correct it. For that cardinal reason, I can not make | 
eof the vagina anywhere near as frequently as I would. The 
1ncipic the Doctor states of the sacro-uterine ligament main 


The after-treatment is extremely. 


al instinct, and I am surprised that people of so much | 


troversions of the uterus have such conditions of the adnex | 


they were away from the lateral normal location | 


| taining the equipoise of the uterus in normal anteversion is 
'correct, although the numerical proportion of inefficiency of 
| the sacro uterine ligaments, as stated by him, is too great. 

Dr. Henry P. NEwman, Chicago I was highly pleased with 
the paper and with the stand taken by Dr. Goffe. Ten or 
twelve years ago, when this work was advanced, particularly 
the round ligament operation, we had very few that would 
sustain usin our work, many members of the profession be- 
| lieving it to be visionary and work that would only last fora 
|short time. At the present time it is highly commented upon 
all over the country. The objections, however, that are met 
with even today that deter many physicians from adopting the 
round ligament operation are, | believe, simply faults in tech- 
nique. By making the primary incision over the external ring, 
thereby finding a ligament that is well developed, when it is 
drawn out it is the abdominal portion of the round ligament. 
The abdominal portion of the round ligament is a different 
| structure, is of different size, more stable and decidedly a bet- 
|ter support than that of the inguinal canal portion of it. 
Moreover, the inguinal canal portion of the ligament when 
drawn on stays in the old operation ; that is, by being stretched 
it is frequently attenuated, is reduced materially in size, and 
is not the intra-abdominal ligament at all. It does not accom- 
plish much in bringing and holding the uterus forward, and 
consequently the operation is a failure. If the round ligament 
is drawn out on a line with the attachment of the uterus, you 
are sure of drawing out the part of the ligament which needs 
to be shortened, namely, the intra-abdominal portion. This 
much and other points in relation to operating upon the ex- 
ternal ring are features that I brought out some ten years ago, 
and have adhered to with most satisfactory results, and those 
gynecologists who have followed this method of operating have 
| been equally well satisfied. I do not think, as the Doctor 
stated, that the etiology of displacements of the uterus is con 
fined to these two ligaments. I refer particularly to congenital 
cases so called, or cases that are really faulty at puberty. The 
uterus at birth in these cases is uniformly an infantile organ, 
but after puberty an arrest of development means under all 
circumstances a puerile condition of the organ. There may be 
a long cervix, and a fairly well developed fundus lying upon a 
conical cervix. This isa factor in producing displacements. 

Dr. Howarp A. Ketty, Baltimore—I naturally feel inter- 
ested in this discussion, as I have operated a great many times 
for these conditions. I believe no surgical operation will re- 
store ad integrum these tissues and the uterus where they 
were before. If this is not accomplished by plastic operations 
| and rest preventing a tendency to descensus, then the question 
| is one of the best surgical operations from a mechanical stand- 
| point. I believe all these operations should be supplemented 
| by restoration of the floor of the pelvis. I do not believe that 
'the round ligaments support the uterus. They are always 
| found kinked in abdominal operations and hence can not be 
/supported. With the uterus retrodisplaced, the abdominal 
'force increases the trouble, while if the uterus is anterior it 
| increases the anterior displacement. A thread applied to the 
| fundus holds it in this normal position and the pressure then 
|falls upon the posterior surface. The floor should then be 
| restored. I have operated through a one and a half inch in- 
| cision over four hundred times, and only about 2 per cent. of 
| the cases relapsed. About twenty of the women have become 
| pregnant. All are doing well but one, and in her case agglutin- 
| ation occurred. Fixation is not the proper procedure for these 
| cases; it is suspension that is required. None of the cases 
'died. Severe pain has not been noted in any case. I do not 
'include the fascia or muscle in my stitch, but only the peri 
| toneum and subperitoneal tissue. 

W. B. Craic, Denver—I would like to say a few words in 
/ support of the Alexander operation. I have had no experience 
| with vaginal fixation, but have performed the Alexander oper 
|ation in nearly a hundred cases. I have been looking for 
/ some of the accidents and dire consequences which I read of 
in the medical journals, and I am glad to say to you that I 
have been disappointed. I know of no case of hernia follow 
| ing any of my operations, and I kept track of the majority of 
my cases. No dire consequences have followed from infected 
ligatures, or cases of sepsis from any cause. In a body of 
this character these operations are purely technical. If we 
are attempting to instruct the general practitioner, who is 
rapidly becoming accustomed to surgical work, both special 
and general, then the matter takes on a different aspect. Any 
surgeon or student with a little preparation can do an Alex 
ander operation with comparative safety; but it takes an 
expert todo a vaginal operation, especially of the nature of 
those described here this afternoon. Of course, the old method 
in the Alexander operation has been discarded. I do not 
believe the time will ever come when abdominal section will be 
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absolutely without mortality. This operation (the Alexander) 
has practically no mortality. In my series of cases I have had 
possibly one case of recurrence of displacement. Dr. Kelly 
struck the keynote when he said that anything that will hold 
the uterus forward for a short time until we get what is known 
as involution or reduction in the size of the organ will effect 
the purpose. It is much simpler to make an inch and a half 
incision in the groin than in the belly, as we do not have the 
risk of adhesions, of volvulus and other occurrences which 
occasionally follow the most careful abdominal operation. 

S. C. Gorpon, Portland, Maine--There are two or three 
points in connection with Dr. Goffe’s paper that I wish to 
touch upon. I doubt very much the proposition made by Dr. 
Goffe that the utero-sacral ligaments have much to do in sup- 
porting the uterus. It seems to me the broad ligaments have 
very much more to do with supporting the uterus than any- 
thing else. In relation to the support of a uterus which has a 
certain amount of descensus, it seems to me that we must 
have something at the top in one way or another to hold it 
forward. The only exception I would take to Dr. Kelly’s 
method is that I would use catgut instead of silk, feeling sure 
then that I would have nothing which was going to act as an 
irritant and produce trouble afterward. 
the peritoneal surfaces is desired, it may be obtained by good 
catgut, and you have an absorbable material which is taken 
care of ; so that between Dr. Kelly’s operation and the opera- 
tion for shortening the round ligaments, I should confine 
myself to those two, and should always do them through an 
abdominal opening. I am not much in favor of vaginal opera- 
tions for remedying or treating these conditions. We can 
treat these conditions so much better through a small abdom- 
inal opening than by resorting to the long process described 
by Dr. Goffe. I do not like it, but Dr. Goffe does, I have no 
doubt. I do believe, however, that through a small abdominal 
opening we can get at things and do them much better; we 
can do conservative operation upon the ovaries and tubes and 
put them up where we want them. But itseems impossible to 
me when we resort to the vaginal operation. Then, again, no 
vaginal operation can be done without resulting more or less 
in the formation of scar tissue which may become a source of 
pain. So the point is this with me: Abdominal section with 
fixation or shortening the round ligaments by either the Dud- 
ley or Mann operation, Mann’s preferably, fix the uterus for- 
ward a little while and the thing will take care of itself. 

Dr. Henry O. Marcy, Boston—At one time I was very 
enthusiastic in regard to the Alexander operation. I was one 
of the first surgeons in this country to adopt it and have had 
considerable experience with it, and have utterly abandoned 
it. It is a popular operation with us in Boston; but as I have 
seen so many cases of hernia that have presented themselves 
to me after this operation, I am compelled to believe that it is 
the exceptional operation that we should do. It may be 
advisable to do it under certain conditions, but the surgeon 
must know the condition of the pelvic structures. We know 
that in the vast majority of cases there is something besides 
the mobility of the uterus with which the surgeon has to deal, 
and that something is an unknown factor unless we open the 
abdomen. For years I have adopted the method of opening 
the abdomen, as advocated by the last two speakers, determin- 
ing the factors with with I had to deal, and instead of using 
silk, as I believe Dr. Kelly does, I use the animal suture on 
either side close to the cornu of the uterus, making double 
fixation. I believe Dr. Kelly puts one suture into the fundus 
and another a little posterior to it. There is considerable 
advantage in placing sutures on either side; it does well in 
my hands, and whatever means we resort to we should be 
careful as to the other factors, to-wit, the endometrium, the 
cervix, the perineal structures, and look after the circumfer- 
ential factors as well as the one condition of malposition of the 
uterus proper. 

Dr. Cuarves I. Bonrrevtp, Cincinnati—In regard to the 
etiology of these cases, it seems to me Dr. Goffe has very much 
exaggerated the role the utero-sacral ligaments play in sup 
porting the uterus. If any of you will take a case where the 
uterus is in its normal position, pull it down to the vulva, and 
take pains to introduce the finger into the vagina and feel 
where most __ the traction is made, you will find it is not alto- 
gether in the pusterior cul-de-sac. 

Another point is the normal tone of the structures that hold 
all the abdominal organs in place. Most of you must have 
observed cases of slight ventral or inguinal hernia in which it 
was considered unnecessary to wear a truss; and yet when 
these patients became run down in health and the tissues 
became lax the hernia gave much more trouble. When their 
health was improved again their hernia practically disap- 
peared. I have had cases that have gone on for five or six 





After all, if union of 





years without a truss who had worn it for years, 4, 
become ill with pneumonia or typhoid fever, anv again 
truss has to be worn. This is a factor which shoild be 
sidered in treating uterine displacements. 

Dr. Mito B. Warp, Kansas City—I can not s 
possible for us to make such a bugbear of entering 
men and dissecting the vagina, bladder and uterus with 
fect impunity. It seems to me, every case of retrodisplay 
ment or of retroflexion can not depend upon the utero.s, 
ligaments. A retroversion may do so, but certainly yg 
retrofiexion. If you put your finger in the ciil-degy 


Douglas the uterus will fall back quickly if you do not kee 


there. The utero-sacral ligaments have nothing to do wit); 
Every case of retrotlexion is pathologic only when adherey; 
some condition of the appendages holding it there or a fihp, 
in that portion of the uterus lying next to the cul-de-sac. g 
we must do something with the appendages in all cases, J, 
being true, we must gointo the abdomen. I can not,], 
sure, go into the vagina as the essayist can and bring foryy 
adherent appendages by looping the finger over tho fundy, 


the uterus, because I find in hysterectomy, while | haye os 


ten the position before and behind me and have every oy 
tunity to get in behind the uterus, I use a hook to brig 
forward; I can not do it with my finger. If we ope 
through the abdomen, which we ought to do in nearly 

cases, we can shorten the round ligaments as it is done in \s 
York and other places, or as I have done it in my operatig 
I loop the round ligaments to the anterior aspect of the uty 
thereby shortening them.. This can be done in a minus 
two with kangaroo tendon; it is perfectly safe, and holds 

uterus a short time until the pubic bone becomes stiffe 
and it remains as long as you want it. I do not believe 

Alexander operation is applicable in these cases,. because jf 
do the operation at all, we are doing it on a case that is) 
very pathologic, for the reason the uterus is movable,x 
pessaries will act as well as an operation and are certiig 
much safer. 

Dr. WitiiaM H. Humiston, Cleveland, Ohio.—<As | state 
year ago, I have not used the Alexander operation, for ther 
son that if we have disease of the adnexa the case can be ci 
without that operation. If you have a misplaced organ {x 
number of months or a year or more, if the diseased condi 
is continuous, there is a change in the tubes and _ ovaries, 
by bringing the uterus forward, after having curetted thed 
eased mucosa and reduced the size of the uterus, it will rem 
in place if supported six or eight weeks by a pessary. Then 
jority of cases of retrodisplacement of the uterus only exist! 
a short time and can be cured simply by placing the uterusy 
forward and supporting it for a few weeks with a pessary, th 
the pessary can be removed and the uterus will remain in pia 
If you have changes in the adnexa, then the uterus is liable 
go backward again. Therefore, in the Alexander operations 
have a movable uterus ; you must have the appendages healt 
or the mere shortening of the round ligaments is not going 
relieve symptoms. If you have displacement with healthy 
nexa, the Alexander operation is not indicated, and mild cut 
ting and placing the uterus forward are sufficient. In 
where we have diseased adnexa, I open the abdomen for! 
purpose of examination. I anchor the uterus forward, aud! 
kangaroo tendon with which to hold the uterus to the abd 
inal wall. I donot scarify. It will hold the uterus thet 
sufficient length of time for the adhesion to take place. | 
elastic and it will relieve the case. 

Dr. W. O. Henry of Omaha—TI can hardly agree with 
essayist regarding the anatomy that he gave either as 
position of the symphysis pubis when the patient is stan 
oras to the importance of the attachments, both anterior 
posterior. ; 

In regard to the operation of Dr. Goffe, I should say it! 
difficult one, and an unnecessary one asarule, Personall 
prefer to open the abdominal cavity and attach the uterus# 
the manner recommended by Dr. Kelly, by the slender f 
toneal attachment, and | think the remark he made shoul! 
emphasized, because | believe there are many cases in ¥! 
bad results have occurred after ventrofixation. In sucl i 
ations as ventrofixation, where the peritoneum is scarifieé 
get an absolutely immovable uterus. But when a silk !igt 
is introduced through the entire thickness of the abdot 
wound, you get a strong enough peritoneal tissue to hold! 
uterus in place. Where there are no adhesions and thef 
toneum is all right, where the uterus is not necessarily 
no operation is needed. In many cases the uterus (él 
replaced and patients cured of their trouble by the use 
suitable pessary. I believe in the use of the pessary !)% 


cases ; but where an operation is necessary I stil! beliet 
operating by the abdominal method. 
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‘erus by two ligatures to the abdominal wall. If 
ligatures within each other you are likely to get 
nto a little nook a piece of omentum or bowel, 
taking place, and necessarily you will have to 
ibdomen. A single ligature for suspending the 
enerally answer in the majority of cases. 

« J. ENGLEMAN, Boston—The subject under dis- 
very broad one, and we all have our preferences. 
ference has been to attempt to restore normal con- 

far as possible, and not to replace one fixation by an 





ach th 
u hay 
propp! 
angu 
ypen | 
rus W 
Dr. ( 
ssl0n Is 
y own } 


ops a5 
a a f course, fixations are now largely given up, like- 
se suspension. We must all yield to Dr. Kelly’s success and 
e number of his cases. From close observation extending 
er quite a long time we must all admit that fixation is injuri- 


it is resorted to in older women, where possibly the 
have been removed and prolapse has occurred. I 
ve seen a number of cases in which the delicate ligament has 
ey stretched four or five inches or more, and yet it did not 
eomplish the object. If the good is accomplished in a given 
ne, say in two or three weeks, I have no doubt the ligament 
pids. but frequently itis elongated more and more, and un 
s the normal conditions are restored, the operations are fail 
es, | have preferred the shortening of the round ligaments 
sth the restoration of other co-existing conditions. It has ap 
pared to me that if we repair an old door we must repair the 
nges, not nail it down either open or closed, but restore it as 
ras possible to normal conditions, and for that reason I pre 
r the shortening of the round ligaments through an abdom- 
al incision in order to deal with the appendages, which in so 
apy cases are at fault. 
Dr. James H. ErHerince, Chicago—I have finally settled 
pwn for the past three or four years to abdominal fixation. 
personally, I think there is very little difficulty in doing an 
neration through an inch or an inch and a half incision. As 
) ventrofixation, I have done many operations of this kind 
ith only one abdominal suture. I suture through and 
brough the abdominal wall, and one intra-abdominal] suture 
all | generally use in doing this operation, I have observed 
broughout this discussion that but very little allusion has 
pen made to Dr. Goffe’s paper. I am very glad to have heard 
r. Goffe’s paper, because it is something new, and I want to 
ear what he will have to say three or four years from now. I 
il! think I shall continue to do the abdominal fixation oper- 
100, 
Iam very much impressed with Dr. Ferguson’s idea of sus- 
ending the uterus in this way. I cannot but believe that 


hs unless 


ppendag' 


bmething will occur in loosening the stumps around the liga- 


ent, and they will slip back into the abdomen, one side or 
nother. He says that is the fault of the operator or in the 
chnique of our operations. If that occurs, he is hopelessly 
the minority in the way of getting a reasonable expectation 
good results from it. 

Dr. JoseEPpH Prick, Philadelphia—In regard to the precise 
sition of the ligature in these operations by Dr. Kelly, it 
s been disputed thrice or more by good men practicing the 
eration, each criticising one another’s technique. One in- 
rts the suture at the fundus or posterior to it, and the other 
little more anterior. Thus, a paper was read by Dr. Ash- 


bi, one by Dr. Penrose, and I think, a third by Dr. Noble, 
ach differing in the mathematical degree of position of the 


ature. 

Dr. James H. ErHertpGe, Chicago—I understand Dr. Kelly 
I have always used silk 
orm gut, leaving it in three weeks, taking out the abdominal 
itches at the end of eight or ten days, and leaving the 


hrough-and-through silkworm gut stitches in three weeks. 


rom past experience I have had in digging out silk material 


hd other things from sinuses, I have gradually given up the 
tea of leaving a fixed suture in the uterus. 


Dr. C. K, Ruta, Keokuk, lowa—I have had considerable 
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kperienve and some disappointments in trying to relieve uter- 
be displacements. 
ASeR, 


I think a pessary hae its place in suitable 


Had I known what the condition of the uterine 


Cnexa was, | am quite sure I could not so well deal with the 
inexa through the incision which Dr. Goffe makes as I could 


rough an abdominal incision. I have done quite a number 
ventrofixations that were very unsatisfactory, so far as 


Pie! from the symptoms was concerned for which the opera- 
on Was done, and I have practically abandoned the operation 


ta year and a half, not believing that it should never be done, 


ut oe ave not found a case in that time in which I thought the 
perath 
very 

mothe: 


ea ‘etroversion and flexion are pathologic and demand 
eatment,. 


1 was indicated. I have since done it a few times, but 
uch dislike to substitute one pathologic position for 
[ am very slow indeed to believe that all cases of 


I believe we will better subserve the interests of 





our patients and own reputations if we make a small abdomi- 
nal incision, and be certain as to the existence of a pathologic 
condition of the uterine adnexa. As to leaving unabsorbable 
materials in the abdominal cavity, | am less and less in favor 
of it as the years go by. 

Dr. JosEPH Eastman, Indianapolis—There is one point that 
was touched upon by the last speaker and Dr. Etheridge with 
reference to leaving material, such as sutures, which is not 
absorbed, and which I think is important. Silk, for example. 
Recently Dr. Tait has abandoned using anything else but silk. 
For a number of years I have boiled my silk, and then added 
quite a strong solution of carbolic acid to it. I have no trouble 
in digging out silk, and I think Mr. Tait resorts to a similar 
method. I do not think we should abandon silk altogether in 
our intra-abdominal work. 

Dr, A. H. CorprEr, Kansas City, Mo.—I desire to offer a 
mild protest as to the ease with which the essayist would have 
us believe that this operation can be done through the vagina. 
I feel very much safer to make a small incision in the abdo 
men, open from above and remove the adhesions. While I use 
silk in all my abdominal work in the peritoneum, the placing 
of the silk ligature is an important thing. If the silk ligature 
should become infected at any time in the future in the posi 
tion here (illustrating), it would find its way out through the 
bladder two or three months later if buried in the tissues. 
That would be a serious objection to the use of the buried silk 
suture in between the uterus and bladder itself. I would also 
disagree with the position of Dr. Ferguson in regard to mak- 
ing three openings in the recti muscles, because he takes a 
portion of the round ligament that stretches during pregnancy, 
shortens it up, so that he has nothing but two stumps to the 
abdominal incision, and as pregnancy advances these little 
stumps will not stretch like a ligament which is seven inches 
long running from the tubes up through a canal that is mov- 
able. The Doctor will find that this will be a serious objec- 
tion te the use of the operation he has so beautifully illus- 
trated with his diagrams today. Dr. Goffe has presented a 
most excellent paper, but I wish to protest against the idea 
that it can be done easily with the adhesions separated and the 
uterus placed forward in position in a mass of intestinal leaks 
that will require possibly a future operation to repair. 

Dr. A. H. FErGuson, Chicago—I believe Dr. Goffe speaks of 
his method as a new operation. I think if the literature is 
thoroughly gone over he will find that this is not correct, and 
in the absence of Dr, Byford, I wish to say that he presented 
a paper in which he described this same operation, which he 
does through the vagina. It was described several months ago 
in Chicago. In reply to Dr. Cordier, I wish to say that there 
is a distinction between stretching and hypertrophy when 
pregnancy takes place. 

Dr. ALBERT GOLDSPOHN, Chicago—In regard to the question 
of priority of vaginal shortening of the round ligament, I beg 
leave to say that the first man who did it was a German in 
Dresden, whose name I can not recall. It was then done by 
Wertheim of Vienna, from which we Americans have it. Dr. 
Byford of Chicago was the tirst man probably in the West 
who did it after those gentlemen. 

Dr. JosEPH Prick of Philadelphia— Dr. Kelley in his remarks 
spoke of pregnancy occurring in 5 per cent. of the cases in 
which he had corrected displacement of the uterus, or 20 in 
the 400 cases treated by him. The percentage of pregnancy 
following the old-fashioned simple methods of correction of 
uterine displacement was much larger. Dr. Bantock records 
a case returning from Africa to London for the correction of a 
posterior displacement thrice. Thrice a pessary was replaced 
and thrice she conceived. That has been my experience in 
several instances. I am very old fashioned, quite as much so 
as Emmet, in efforts at correcting displacements of the uterus 
by old-fashioned simple methods. I am not willing to admit 
for a moment that Hodge, Smith, Hewitt, Gaillard Thomas 
and others of the old school of gynecologists were fools and 
false in their statements when they told us they used pes- 
saries successfully. Many of these displacements of the uterus 
can be relieved by the application of suitable pessaries. 
While I have the reputation of cutting almost everything, | 
want to take this opportunity of correcting that error. The 
character of suture material that we should use in our surgical 
work is very important. I have removed great quantities of it. 
Two or three days before leaving home | removed ligature 
material for three consecutive days from one patient. This 
was a doctor’s wife who had suffered the tortures of the 
damned for some days, and I found her uterus held down 
with guy ropes that Dewey ought to have to tow some of his 
monarchs with. (Laughter and applause.) I have released 
more ventrofixations than I have ever done. I have been 
repeatedly told by husbands that their wives got out of bed 
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every half hour or so for a year or more; but by putting them 
to bed, freeing the uterus, omentum and bladder, and possibly 
removing a dead ligature, they have gotten a.ong nicely. 

In all fairness to Dr, Goffe, I wish to say that his paper is 
a scientific one and the fixation of the uterus in the anterior 
vault is one that in all probability will give less post-operative 
annoyance and sequelie than others that have been so long 
practiced. The criticism offered with regard to the ease of the 
operation are like those of vaginal hysterectomy. It was a 
long time before physicians recognized that vaginal hysterec- 
tomy was an easy operation. It was really unfortunate they 
discovered it was an easy one, and yet it has taken the profes- 
sion many years to recognize that fact. 

Dr. Gorre (closing the discussion)—I have very few 
remarks to make. A great many points have been suggested 
with which I do not agree, and while I should be glad to 
answer them in detail, I am afraid it would take too much 
time of the Section todo so. Weare all agreed that a simple 
retroversion of the uterus is not so serious a condition as to 
require an elaborate surgical procedure for its relief. I believe 
we agreed, too, upon the point that it is only in certain selected 
cases that we advise patients who suffer in this way to undergo 
operation. As to the use of pessaries, my experience is that 
when a pessary is properly applied promptly after confinement, 
while involution is going on, the ligaments recover themselves 
sufficiently to retain the uterus in place. But in chronic cases 
of retroversion and retroflexion pessaries only afford temporary 


relief. Shortly after removing the pessary the condition is 
reproduced. That has been my experience, as well as the 


experience of men of wide observation. If we carefully look 
into the literature of the subject we will find that it is the 
experience of men who have kept watch of their cases most 
carefully, that only about 5 per cent of them that submit to 
pessaries are cured. 

We all agree that in these cases the indications for operation 
are to be found in diseases of the appendages. (Granting that 
is so, to reach the appendages we must open into the pelvic 
cavity, and the question resolves itself into the abdominal or 
vaginal route of entrance, and that is a question, I believe, 
that is going to be fought out in the next few years, and I 
believe the consensus of opinion to be in favor of the vaginal 
route. My own opinion at the present time is, and my own 
conduct in these cases, is never to do a laparotomy if I can 
avoid it. If I can inany way relieve a patient by vaginal inci 
sion instead of a laparotomy I always doit. I believe this is 
going to be the practice of the future. With regard to the 
length of time it is necessary to retain the uterus in an ante- 
verted position in order to recover itself, and why it recovers 
itself I believe that if we can retain the uterus in an anteverted 
position for a certain length of time by something that does 
not impinge upon the utero-sacral ligaments as a pessary does, 
we allow the utero-sacral ligaments to recover themselves, to 
regain tonicity, the muscular tissue contracts, and as the 
utero-sacral ligaments recover themselves the uterus is retained 
permanently in place. The slight adhesions to the peritoneal 
membrane do not take the weight off the uterus; they do not 
overcome intra-abdominal pressure but simply direct the axis 
of the uterus, and we have done that in its proper channel, as 
indicated upon the board. We have intra-abdominal pressure 
carrying intra abdominal pressure forward. 

In regard to the priority of the operation, I do not claim pri 
ority for this procedure. Wertheim of Germany has suggested 
it and practiced it; but before he published his paper, and 
before Dr. Byford published his paper, grounded on the same 
idea, I did my first operation, and while Wertheim has pri 
ority for publication in Germany, and Byford priority for 
publication in this country, about which I do not care, I am 
certainly entitled to priority for having done the operation in 
this country before it was published. It is my wish to bring 
this operation before the profession more pronouncedly than it 
has been done heretofore, with the hope of inducing some of 
you to adopt it. I shall do the operation tomorrow morning at 
7:30 at the County Hospital in this city. I do not know how 
serious the operation may be, but it is a case which has been 
saved fora few days with the idea of doing an Alexander opera 
tion. I shall be glad to demonstrate to you the facility, ease 
or difficulty with which the operation can be done, I do not 
claim it isa simple operation. It is one that takes time and 
patience ; but the results of the operation through the vagina 
are so satisfactory that I can highly recommend this procedure. 


Police Reports...The recent Latin-American Scientific Con- 
gress at Buenos Ayres passed a resolution urging the daily press 
to refrain from publishing police reports as ‘‘ there is over- 
whelming evidence to show that they are direct incentives to 
ever widening circles of suicide and crime.”’ 
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The medical profession has during the last ty, 
decades been more especially interested in the exciting 
causes of disease, the infections, and the ravages ¢ 
these microbic invasions. The transcending valy 
the conquests in this direction amply explained ij 
justified this tendency. But we are finding out tly 
the infections, after all, are generally playing only, 
part, and, in some cases, a small part, in the agyn, 
gate causation of many diseases. We recall th 
tenets of our fathers who spoke of predisposiny caus, 
and find that these are just as prevalent in our dy 
Within the female pelvis and abdomen these caus 
are created mostly by displacements of the inten 
generative organs, with the consequent embarng 
ment of their circulation and impaired trophic con 
tions. As pertaining to the uterus, this fact has lee 
recognized for a long time by the majority of gyn 
cologists and general practitioners, and it explains'{y 
modern operative zeal for the cure of uterine displag 
ments that is noble in its purpose, but very unforty 
nate in the choice of some unnatural method 
(vagino- and ventrofixation or suspension). [it 
‘that descensus (badly called prolapse) of ovaries is; 
positive and potent pathologic factor, that it cous. 
tutes a large part of the aggregated evils in cases¢ 
|retroversion of the uterus, that it justly demands pe 
/manent correction by suspension of each ovary s 
affected approximately in its normal position in cs 
junction with every surgical invasion of the pelvi 
‘that makes it possible and that, in the presence d 
such displaced ovaries, entrances to the pelvis fi 
other causes should be so chosen as to make it poss 
ble to discharge this duty toward the adnexie also 
these are facts that need to be insisted upon att 
reiterated, not merely for general practitioners, bi! 
also for the majority of gynecologists. 

The normal location of the ovary in the livig 
woman was ascertained by Bernhardt S. Schulze, tl 
father of bimanual palpation, the one only seare: 
light in ordinary gynecologic diagnosis; and thie clit: 
ical views of this ideal gynecologist were subsequen!! 
substantially confirmed by the anatomists [ast 
Kolliker,’ His,* Waldeyer’ and Vallin.” During mor 
recent years this topic has been invested with mo" 
practical interest than ever before, and it has bee 
the subject of extended anatomic investigation, Mo" 
especially by Aug. Martin’ and Dr. Hammersclilag. ! 
student of Waldeyer. Minor differences of opini 
still exist between the opinions of some investigatil 
as to the exact location of the ovary; but they rei 
only to unimportant features, as, for instance, (04 
the ovary lie more upon the anterior or the poster 
part of the lateral wall of the true pelvis? Does 11!" 
in a fossa, either specially designed for it, or resultilj 
from indentation? But they agree in all imports! 
points— that the ovary lies against the lateral wa!” 
the true pelvis, a little beneath its brim, and is slit! 
tered by the tube and its mesentery (ala vespetl 
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lionis) arching over it. It rests approximately in | 
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fossa (Waldeyer), being suspended against 

wall of the pelvis, with its long diameter 
| that of the body in erect posture, by means 
ispensory (spermatic) ligament attached to 
pole, the ligamentum ovarii proprium con- 
necting its lower pole with the corresponding cornu 
the uterus, and by its hilum a sesile insertion of 
ts straighter edge into a projecting niche upon the 
puter part of the upper surface of the broad ligament. 
ts free border, which is thicker and more rounded, 
_ directed in an inward and posterior direction. 
Vhile we are compelled here to omit extended details 
sf anatomy, we note, however, two very important 
practical facts; J, that the ovary is suspended within 
he true pelvis, nearly as high on either side, and 
pearly as far away from its median line as possible, 
nd 2, that it will be acted upon by intra-abdominal 
pressure chiefly in a centrifugal direction, tending to 
upport rather than to dislocate it. 

Nature of descensus.—There are two degrees or 
tages of descensus ovariorum. Im the first degree 
he ovary is arrested in its descent by the sacro-uter- 
me fold or ligament of the same side, and lies against 
he side of the supra-vaginal portion of the cervix and 
body of the uterus, in what Waldeyer calls the fovia | 
etro-ovarica, and what Coe’ and others call the retro- 
bvarian shelf. In this location it is readily felt by 
he vaginal finger in the posterior fornix of the 
avina in bimanual palpation. In the second degree 
he ovary has passed over the sacro-uterine fold and | 
hen descends to the extreme bottom of Douglas’ cul- 
le-sac, where the finger in simple vaginal palpation 
meets it at once, almost before coming in contact 
While both ovaries are not infre- | 
puently decended to the first degree, particularly when 


SUSP 





ssociated with an old and extreme reversion of the 
bterus, it is rare that both of them lie together in the 
bottom of the cul-de-sac. Probably on account of 
he sigmoid flexure, the left ovary is the one which 
lescends by far the most frequently in both stages, 
nd it is usually the one found in extreme descensus 
or prolapse). In 77 cases of ovarian descensus 
Mund’ found the left one alone displaced 46 times, 
he right 19 times, and both together 12 times. 
Aside from various upward, inward or 
backward displacements which the ovary experiences 
rom neoplasms arising from the uterus or the broad 
igiment, it undergoes a downward displacement 
hich is here alone considered—from three different 
lasses of causes. 

_l. Those which occasion an abnormal or dispropor- 
onate increase in its weight, as a, inflammatory pro- 
esses due to direct local infection or to systemic 
nivctious diseases, especially typhoid and scarlet 
ver, variola and influenza; b, multiple cystic degen- 
ration of Graafian follicles and corpora lutea. 

2. Relaxation of the ligamentary supports of the 
vary, a, by enfeebling or wasting diseases (occa- 
oned partly, perhaps, by the associated loss of fat 


Causes, 





rom the tissues); 6, subinvolution during the puer- | 
eral state, after they have undergone a physiologic | 


nd somewhat proportional elongation during gesta- 
Bon elongation of its ligaments, particularly of 
lalcral or upper suspensory ligament, by vicious | 
raction made upon them during conservative surgical | 
bork upon the tube or ovary through an opening into 
'e peritoneal cavity, that does not admit of sufficient | 
ecess to the lateral wall of the pelvis. This is the | 
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Rise sometimes when a very small median ventral | 
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incision is made in corpulent women; and it is always 
so in any form of vaginal celiotomy (Sanger)," which 
is an eligible operation for extirpation of adnex:e, but 
not for conservative work upon them, because their 


displacement—-which in many cases led to their dis- 
eased condition—is not remedied, but aggravated 
by it. 


3. Finally and chiefly, retroversion and retroversio- 
Hexion of the uterus are responsible for downward and 
inward displacement of ovaries, more than all other 
causes put together. The statement of H.'T. Hanks ” 
that 33 per cent. of all cases of such uterine displace- 
ment are accompanied by a descensus of one or both 
ovaries to at least the first degree, is a very moderate 
one. And the fact that they are not so displaced 
already in every case of retrodeviation of the long 
uterine axis does not argue for the innocence of the 
latter, because descensus of ovaries associated with a 
normally anteverted uterus: occurs in only about 2 per 
cent. of cases that are not influenced by pelvic neo- 
plasms or tubal swellings of any kind. It could not 
be otherwise, as the anatomy of the parts indicates. 
The utero-ovarian ligament (lig. ovar. proprium) is a 
firm, round, comparatively unyielding, fibro-muscular 
cord (Luschka)" enveloped by peritoneum and only 
2.6 em. long. The other supports of the ovary, the 
hilum and the upper suspensory ligament, are little 
more than duplicatures of peritoneum containing areo- 
lar connective tissue, but practically no fibrous or 
muscular elements, and are therefore very yielding in 
character. They allow the ovary to ascend in the ab- 
domen, with the fundus uteri during gestation, and to 
follow it at close range in all its voluntary or forced 
excursions in the pelvis. 

Harmful factors incident to descensus.— These are, 
first partial venous stasis, and second, mechanical 
traumata. 

1. As the ovary descends its venous current is ob- 
structed by traction and torsion exercised upon its 
hilum; for the displacement occurs not merely by a 
sliding movement, but by a tipping over or rolling 
inward and downward (Sanger). 

2. Traumata from the uterus and rectum, Although 
intra-abdominal pressure is everywhere equal and 
therefore affects all intra-peritoneal bodies from all 
sides alike, nevertheless, during coughing, sneezing, 
vomiting, and other straining efforts, as at defecation, 
there is a marked temporary and physiologic recession 
of abdominal viscera into the pelvis, that occurs by 
virtue of proportionally greater power vested notably 
in the diaphragm and other muscles in the upper part 
of the abdominal parietes. The consequent reduction 
in lumen of the abdominal cavity and temporary 
downard recession of its viscera is the domineering 
feature of intra-abdominal pressure in the pelvis. It 
is the sovereign factor in emptying the rectum; it is 
the greatest force exercised in the second stage of 
labor; it sustains the uterus in normal anteversion or 
holds it in constant retroversion acccording as it is 
guided forward sufficiently or not by its ligaments, 


and woe to the sensitive feminine testicle when it 


‘departs from its sheltered nook upon the side of the 
|pelvis and approaches the median line of the pelvic 


canal where intra-abdominal pressure in this manner 
will be brought to bear upon it, through the medium 
of the rectum posteriorly, and the uterus anteriorly. 
The traumata thus inflicted upon the descended ovary 
are intensified when the body of the uterus lies retro- 
verted, which is the casein probably 95 per cent. of 
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all cases of descensus ovariorum. In complete descen- 
sus at the bottom of the posterior cul-de-sac, the ovary 
lies as in a vise that acts irregularly, but very fre- 
quently. Every forcible exercise of intra-abdominal 
pressure crowds the (usually retroverted) uterus 
down upon it from above. Every filling of the sig- 
moid and passage by the rectum brings contusions 
from behind or below; and normal coitus is scarcely 
possible without bruising the usually hyperemic, ede- 
matous or inflamed ovary and causing much pain. 
When the ovary has descended only to the first degree, 
and lies backward and to the side of the uterus in the 
eulcus created by the sacro-uterine ligament or fold, 
it does not experience the traumata mentioned so 
directly and invariably, but. like a floating body in 
the knee-joint, it may be caught at any time and is 
compressed frequently and violently enough (Good- 
ell)" to carry it beyond the domain of conservative 
treatment, unless it be restored to normal position 
permanently—with resection when necessary—before 
a number of years elapse. 

The pathologic changes that occur in such ovaries 
in consequence of the constant venous hyperemia and 
innumerable traumata are: 1, hematomata in Graafian 
follicles and corpora lutea; 2, edema; 3, connective tis- 
sue hyperplasia, which is well known to result from 
constant embarrassment of the venous current, in 
other organs of the body; 4, chronic oophoritis, lead- 
ing to multiple cystic follicular degeneration, usually 
in parts of an ovary, and cirrhotic conditions in other 
parts, 5, even periodphoritis and eventually peritoneal 
fixation may occur without infection, according to 
Sanger.” 

It is often impossible. but likewise non-essential, 
to determine whether descensus of an ovary, in a given 
case, is the cause or the result of an inflammation or 
degeneration of the organ. For, while it may be the 
entire source of disorder in the former case, in the 
latter it imposes insurmountable barriers to all natural 
forces in their efforts to establish a restitutio ad 
integrum. 

The indication to permanently reduce such disloca- 
tion of ovaries is therefore general; and it should be 
done by non-surgical means when possible, and with 
surgical measures when necessary, especially when 
resection of them is also required. That ovaries 
so displaced, diseased, and distressing to their 
bearers, can by such treatment, be restored to good 
or relative health anatomically and functionally 
and, in the great majority of cases, do not require 
extirpation, my experience during the past five years 
has abundantly proven in several hundred cases. 
Naturally the prospect or advisability of saving these 
organs becomes constantly less the longer the vices 
incident to the displacement have acted upon them 
and have induced greater anatomic changes. They 
are also much less in those comparatively rare cases 
where their descensus occurred in connection with a 
normally anteverted uterus. 

So-called medical treatment for this disorder is 
really effective for a few cases in that category only 
in which the descensus (prolapse) of the ovary is 
associated with a retroversion of the uterus, namely, 
in recent cases of this kind, following within a month 
or two after parturition, in which subinvolution is a 
prominent factor. If involution of the uterus and of 
the uterine and ovarian ligaments be promoted in 
these cases by an early restoration and retention of 
the retroverted uterus and descended ovaries in nor- 
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mal position by a properly fitting pessary, a: | jf thiol de 
be supplemented possibly with a vagino-a! dominjfilim, -t: 
faradic current of not more than sixty interruptio, i) 
to the minute, or by massage of the uterus in any 
version, and by tonic medical treatment, then a oy 
of the displacement of both uterus and o aries jg 
here sometimes attained. In non-puerpers! case le 
however, usually only temporary relief is obtvined i | 
these means. In cases that are associated with » 1. pe 
roverted uterus that can not be brought into t|oroyg, 
anteversion by bimanual manipulation prefera)|y_ 
owing to peritoneal adhesions or infiltration jn 
supports—so that this invariable and absolute prejiy, 
inary requirement for the use of any pessary can py 
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Awa 
be fulfilled, all local medicai treatment resol vis its} Aro} 
among other minor agents, into the abstraction (Mel) 
water from the parts by from one to two ounces (Mii esc 


glycerin (with bichlorid of mercury, 1 to 400) 
applied by means of tampons of elastic (non-alisoh 
ent) sterilized cotton or wool. These are best aypli¢ 
when the patient is in the genu-pectoral positiou, ay 
the cervix has been drawn or crowded into thie sacy 
hollow. They may be left in forty-eight to sixty hou, 
and should be renewed in a day or two. If no seyti 
elements linger in the adnexe, the tenderness my 
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hereby be so much reduced that bimanual miassigf) t 
may liberate the organs and right their position yfijpecd 
that a pessary becomes a possibility, but also a |i{Mijork 


long necessity. But the only really effective trea 
ment for descended (or prolapsed) ovaries, with giv 
exceptions, is essentially of a surgical nature. Ani 
while this subject eminently deserves the carefi 
attention of all general practitioners and medicd 
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specialists, because it furnishes an anatomic reasifii}r p 
for many a persistent dyspepsia, vaso-motor disturhfiiMfio-| 


ance or neuralgia, still I would address myself chiety 
to those who have occasion and facilities for workiy 
in the pelvic peritoneal cavity; I would call thei 
attention to the important duty, namely, in evey 
instance before closing this cavity, to see to it thil 
the uterus and every ovary that is allowed to remai 
is also given the most favorable opportunity to remaij 
healthy, by securing each organ as nearly as_possibl 
in its normal position or environments by deali 
with natural structures in a manner that does not di 
arrange the normal anatomy or disturb the physit 
ogy of these or other adjacent organs. Furthermon 
I would remind them of the fact that with su 
gical methods that are designed to rectify displac 
ments of the uterus alone merely, we are dischargitf 
but little more than half of our duty in many casé 
that a nearly equal obligation frequently obtains 
reference to the adnexa, to relieve them of diseas 
portions (resection ), or of incipient disordered co 
tions (salpingostomy ) and to secure them in a nomi 
location. Certainly the restoration of the displi 
uterus is a most potent and unavoidable means! 
the replacement and retention of descended ovari 
but it is not the only or all sufficient means in t 
majority of cases. But a choice of a surgical mietl 
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for the most frequently associated retro-deviation qiamely 
the fundus uteri is necessary for the relief oi My cu 
descended ovary. Vagino-fixation, ventrofixatifidd « 
and ventrosuspension being intrinsically very unn4i@nal 
ural and unsurgical procedures, and giving ris¢ g 
disorders in gestation and obstructions in labor Gapro) 
the one hand, and intestinal obstruction on the oth4™ioug 
are not eligible as normal procedures in women W4MBS fi 
retain a capacity for conception. Nor are ti4gis « 
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asl : 
| if thigflmmadapte:| to serve harmoniously with other surgical 
lominglfimects th are demanded by descensus of adnexze. 

‘Uption The most nearly ideal structures to deal with to 
D antelllineet combined requirements of a retroverted 
1 © cunflminterus oid descended ovaries, with certain exceptions, 
aries jlmimpre th round ligaments of the uterus. These liga- 
| Case Milmments iway be dealt with by three different routes: 
ined billie. Ly caginal section, by which they may be short- 
ar fliiened intra-abdominally or may be drawn out and 
Oroughffystencd to the vaginal wound. This route is, how- 
vablyfmpyer, only suitable in cases where no conservation 
\ in iMffiork upon the ovaries or tubes is needed, so that they 
prelin ido not ueed to be drawn into the vaginal wound, 
can pofiiway from their more lateral location, and then 
S itsd{fMMdropped into an abnormal situation. 2. Ventral 


liotomy. This is the proper route to deal with 
Aoscended ovaries, with or without an associated retro- 
Jeviation of the fundus uteri, in all cases that are 
omplicated, not merely by adhesions, but probably 
lso by lingering actively septic elements. After 
emoving all depots of the latter, and thoroughly lib- 
rating all remaining parts, the uterus should be 
cured in normal anteversion when necessary by 
intra-abdominal shortening of the round ligaments, 
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‘88 myf/epvery remaining dislocated ovary should be suspended 
niassigiin the following manner: A full-curved cambric 
ition sl/meedle armed with fine silk, suitable for intestinal 


ork, is passed through the web that connects the 
bdominal ostium of the tube with the ovary—called 
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‘h giveliiffhe ovarian fimbia—about midway between the two, 
. An(iind so as to grasp from one-half to one cm. of its 
carefifmree edge. The needle is next made to grasp a simi- 


pr amount of the inner free border of the spermatic 















mecca) 

» Teaser proper suspensory ligament of the ovary near the 
disturfiMilio-pectineal line. Usually two stitches, about a cm. 
 chielfM@part, are so placed and tied. In passing the needle 
workiugmghrough the spermatic ligament, it is usually well to 
|| thefiiraw out its free border with a forceps so as to avoid 


incturing veins that are very prevalent in it. Thus 
he ovary and infundibulum of the tube are both sus- 
nded mediately in approximately normal relation to 
ach other and without direct fixation of either, leav- 
bg to each a range of mobility. 3. By way of the 
quinal canals and dilated internal inguinal rings. 
his is the most nearly ideal route by which to 
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physiifi#borten the round ligaments of the uterus, and gives 
\ermorgmmpe least objectionable and most enduring results in 
ith si Permanently correcting the displacements for which 
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adhesions or fixations and bringing the tube and 
ovary up into and out of the wound where salpingos- 
tomy, destruction of cystic follicles or resection of the 
ovary, and suspension of it, can be done singly or col- 
lectively as required, or the tube and ovary may be 
taken out if worthless. The internal inguinal ring is 
situated on a line nearly anterior to the lateral and 
upper suspensory ligament of these organs. There- 
fore, the farther or the more readily the upper pole of 
the ovary is drawn out the greater is the relaxation of 
its upper suspensory ligament, and the clearer is the 
indication as well as the possibility of shortening it. 
In this operation this is done by passing fine silk 
sutures around the ovarian fimbria, as above stated, 
and uniting this to the inner edge of the spermatic 
ligament well drawn out, at a point as low down in 
the wound as can be reached by depressing the sur- 
rounding abdominal wall. 

This not very easy, but very innocent, and ex- 
tremely benign work on the patients, 1 have gradually 
developed since Sept. 18, 1893, when for the first 
time I failed to find a round ligament in performing 
an Alexander operation upon a mentally deranged 
patient who would not admit of careful previous 
examination. Instead of giving it up, which I have 
never done, I opened up the wound into the abdomen 
and traced the round ligament from the uterus out- 
ward. Incidentally, I discovered a menacing tube 
and ovary and removed them, obtaining a good recov- 
ery of the patient mentally and physically. During 
the last seventeen months I have performed this 
extended Alexander operation thirty-six times; eleven 
times the simple operation was done with no intra- 
peritoneal work upon the adnexe aside from explor- 
ing them in each case on one or both sides with a 
finger introduced through the ring, and suspending 
one ovary in a few of the cases; thirteen times with 
resection of one or both ovaries, making a suspension 
of the latter in about half the number of ovaries dealt 
with, and restoring the canal of the tube in a smaller 
number. In twelve, or one-third of the cases, I 
removed the appendages of one side; and in some of 
these resected and suspended those of the opposite 
side. In an experience with about one hundred and 
forty cases, the Alexander operation, variously modi- 
fied, has not oniy not been responsible for any death, 
nor followed by hernia or any other evil sequel; but 
the general average of morbidity during convalescence 
is much lower than of abdominal sections proper in 
which only the same amount of work has been done 
upon the same organs, but much more incidental 
exposure and manipulation of intestines especially 
was necessary. The general average of good health 
during subsequent years in cases of such displacements 
that were surgically treated upon this plan, either intra- 
abdominally or by way of the inguinal canals, so that 
not the uterus only but the ovaries also were secured 
in normal position is much better than of similar cases 
in which the uterus alone was formerly attended to by 
the same and other less eligible methods. 

34 Washington Street. 
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Lisplaciiat is intended, if properly performed. It is therefore 
hargui@esirable to treat as many cases by this modified and 
yy casdiiamproved method of Alexander as possible; and, 
ins wilfiiideed, it is very serviceable, not merely for uncom- 
liseasfiPlicated freely movable retro-displacements of the 
| coni{iindus uteri and descended adnexe, but also for that 
, noTiMEMTge class of such displacements in which the form- 
isplaoiiififly active septic or infectious factors have died out, 
eans int have left behind an array of adhesions about 
ovari@im@ese organs and various removable deformations and 
; in WMPgenerated portions of adnexe. This very impor- 
niethiimint work can be done by this route efficiently and 
ation @im@tely, both as to primary and sequent developments, 
f of (AMY cutting only skin, fat, and sometimes peritoneum, 
fi xatidmind separating all other tissues about the inguinal 
y unniial bluntly, by stretching the internal inguinal 

rise g (which in every case must be opened to admit of 
abor prop cr shortening of almost every round ligament) 
ye oth@i@Boug! to admit an index finger, and by introducing 
1en WHS hoger, and if necessary the next one also, through 
re th4Mhs opening, freeing the uterus and adnexe of all 
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FURTHER EXPERIENCES IN THE MAN- 
AGEMENT OF UTERINE 
DISPLACEMENTS. 


Presented to the Section of Obstetrics and Diseases of Women, at the 
Forty-ninth Annual Meeting of the American Medical Asso- 
ciation, held at Denver, Colo., June 7-10, 1898. 


BY AUGUSTUS P. CLARKE, A.M., M.D. 
CAMBRIDGE, MASS, 

I have been prompted to present this subject on 
account of the misapprehension which, I believe, has 
prevailed respecting the character of an abnormal 
position of the uterus, dnd the method of treatment 
that should be adopted for the correction in certain 
cases. 

It has been a frequent occurrence to meet with 
cases having a marked backward displacement where 
a pessary had been inserted and worn for a consider- 
able period without an attempt being made to overcome 
the adhesions and to restore the organ toa position as 
nearly normal as possible. 

For convenience in treatment, uterine displacement 
may properly be divided into two classes, namely: 
anterior and posterior rotation. 

I bave often found the former division to yield 
quite readily to dilatation and to the maintaining of 
the patency of the cervical canal; this can be effected 
by the employment of a glass drainage-tube while the 
patient is kept in a recumbent position. In those cases 
in which there is much congestion or inflammation of 
the uterine canal or of the tissues connected with the 
appendages, douches or other local applications should 
be used previous to dilatation and drainage. 

Of the two results that follow anterior displacement, 
I have noticed that sterility has been the more com- 
mon condition or has not been as easy to control as 
has dysmenorrhea. 

Within the past year I have observed an unusual 
number of cases of sterility dependent on a preterna- 
tural closure of the uterine cervical canal. In one 
case my records show that the patient had some eight 
years before given birth to a child: the anteflexion of 
the corpus uteri was of the third stage, or of an angle 
about forty degrees. In endeavoring to effect dilata- 
tion I found that there existed much hyperplasia of 
the cervix, which was evidently the result of an old 
endometritis. An innocent-looking exudation taken 
from the cervix, when placed under the microscope, 
revealed the presence of gonococci, the existence of 
which must have been of long standing and must have 
contributed to the sterility and to the changes that 
had taken place in the endometrium. Dilatation of 
the canal, incision of the interior of its cervical portion, 
curettement, drainage and cauterization with a 60 per 
cent. solution of chlorid of zinc finally overcame the 
dysmenorrhea and relieved the essential symptoms. 

In some instances I have found that anteflexion 
resulted undoubtedly from congenital causes. In 
very marked or aggravated cases I have observed ves- 
ical symptoms to arise. The urine may contain a 


muco-purulent sediment. After dilatation and oth 
local measures have been tried, a properly fy, 
Hodge pessary, introduced so as to lift the ute 
fundus from the bladder, afforded satisfactory ojis 

As regards anteversion, I have found that condjti 
often associated with subinvolution and therefore } 
been the result of pregnancy and of parturition, |g 
ation of the cervix, and relaxation or inflamination J 
the uterine ligaments. Dilatation, curettement, aj 
the direct application of iodin and of other alteratigf 
agents have proved excellent preliminary measures 4 
treatment. The laceration of the cervix and of 4 
perineum and also of other parts should in due ti, 
be attended to. 

In two cases of anteflexion of the third degp 
pregnancy took place before opportunity for a sys, 
matic plan of treatment could be carried out. [ny 
of the cases vomiting of pregnancy occurring att 
the tenth week became alarming; this, however, yw 
brought under control by rest and by tamponadiy 
the vagina so as to elevate the uterus from the recy, 
sacral, and vesical tissues. Such vomiting can ofty 
be relieved by the milder means used for replacemey 
of the uterus. If, however, there are firm adhesioy 
as there were in a case to which I was called goy 
months since little can be safely attempted in thj 
respect until after the term of pregnancy has beg 
completed. 

It is sometimes said that the stimulating effect 
pregnancy tends to improve the development of ty 
uterus and thus to overcome the anteflexion. In om 
of my patients, notwithstanding pregnancy went twig 
to full term, the antefiexion recurred soon after cad 
parturient process had taken place. 

As before remarked, I have relied in the treatina 
of anteflexion much upon resort to dilatation, eithe 
by the gradual or by the rapid method, as the conti 
tion of the case would seem to justify. In regardty 
the time when rapid or more forcible dilatation shoul 
be attempted, much will depend upon the characte 
of the case. If there is evidence of much old hyper. 
plasia, with a preternaturally small cervical canal, dil 
tation should be had recourse to as soon after mer. 
struation as it will be deemed expedient to undertake 
If, however, the cervix is soft and imperfect in its six 
and shape and there is a tendency to menorrrhagi 
or metrorrhagia, the operation should not be performe 
for some days after the flow has ceased. . 

In dilating the uterus I have noticed that muel 
care should be taken not to exercise too much fort 
in the beginning; the condition of the tissues some 
what above the internal os should not be overlooked! 
In cases in which there is considerable hyperplasia 0 
induration of cervical tissue, incision of the part 
|within the canal will be most helpful; the sudde 
forcible stretching of the tissues without incision ! 
liable to be followed with delay in recovery or will 
other untoward results. In cases in which thiere is! 
complication of salpingitis, ovaritis, or other inflamms 
tory processes, rest and preliminary treatment should! 
tried before the more radical measures are emp!oyed. 

In all cases, after dilatation has been effected, tl? 
patient should be kept for a considerable period! 
the horizontal posture. If sterility or dysmenorthe 
continue, dilatation, curettement and _ intra-uterllt 
applications should be repeated at proper intervals 
I have found, however, that when treatment was 5% 
sonably undertaken, favorable results in a larye pe 





ceatage of cases were early achieved. 
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In the management of retroflexion we have been 
1Y fit oystomed to speak of the corpus of the uterus as 
® Uterjgl (nu bout or turned backward from its original posi- 
'Y reli. Jn this connection it might be proper to say 
“OnditigM® ot the cervix of the uterus is in its normal position 
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hen its axis is nearly at right angles to the axis of 
}e vagina and the corpus inclined forward toward the 
dominal wall. The degree cf retroflexion may then 
. determined by finding the measurement of the 
gle that is formed by the backward displacement of 
he body from the internal os. We may have a retro- 
xion that embraces an angle varying from the 
‘mensions of half a circle to those that are included 
» less than a quarter of an arc. As regards the 
eatment of such cases many points have to be con- 
dered. Of course, replacement of the organ must 
rst be accomplished and its reduction must be main- 
nined. | will not discuss the question of repair of 
1e lacerated cervix or of an injured perineum, for we 
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Onadiyi|]| now recognize that such cases should receive 
16 Tectuliiroper attention, as well as that measures should be 
an offal) stituted to overcome the condition of subinvolution. 
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he cases that of late have given the most trouble 
ave been those in which the organ was firmly bound 
own by adhesions, or after the adhesions have been 
wvercome, the ligaments and other parts have been 
ound so weakened and relaxed as to fail to act as 
yuys in sustaining the organ in its restored position. 

As we come to appreciate more and more the influ- 
mice of intra-abdominal pressure in the maintaining 
pf the uterus in its normal position, we shall perceive 
pore clearly the reason why we have succeeded in 
jome cases by a resort to a special method of proce- 
lure, while in other cases such operations have proved 
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ealineliito be almost entirely useless. 

1, e1the Last winter there came under my care a case in 
6 Cond which Alexander’s operation had been tried some 
gard iithree months previously without any beneficial re- 
| shoul sults being apparent. I found, on further examina- 


aractel 


F ion, that the retroflexion was of nearly the third 
1yper 


degree. Some dysmenorrhea was complained of, 
al, dilef besides the effects of pelvic pressure and other annoy- 
‘T IeMliing symptoms, the result of reflex irritation. The 
lertakef@vulvo-vaginal introitus was relaxed and_patulous. 
its SThe only operation that I could recommend was 
Trhagiff/ Hegar’s method of posterior colporrhaphy. The pos- 
‘forme@terior vaginal wall was narrowed so as to overcome 
the patency of the vulval opening, and thus to pre- 
vent the ready ingress of air. The uterus was then 
kept in place by a properly fitted Hodge pessary, 
though the round ligaments were much relaxed, and 
no attempt was made to reshorten them. 
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lasia of | believe that Alexander’s operation is the most 
p pa useful in those cases in which the vulvo-vaginal wall 
suddeqis so intact as to be sufficient to maintain the intra- 


sion abdominal pressure. There can be no doubt that 
or WIGS had the perineal and vaginal tissue been repaired at 
ere SMM the same time that the operation was undertaken for 
amDeme shortening the ligamenta rotunda, the results, in all 
ould respects, would have been typical of the benefits that 


ryed. could have been achieved by necessary operative in- 
ed, the terference, 


riod id Those cases in which the uterus is displaced back- 
rhe ward and is firmly adherent, are frequently the most 
teri troublesome to manage. Manual and instrumental 
ervalle interference may sometimes be helpful in effecting 
as shi the proper reduction; so, also, will repeated tampo- 
ce PORE nadine with iodoform gauze or with prepared lamb’s 


Wool, but these procedures have many times proved 





to be tedious measures of treatment. In such cases, 
Alexander’s operation will have to be deferred; this 
operation would be especially contra-indicated if the 
adnexa were prolapsed and adherent also. The course 
then to be pursued will depend on the amount of suf- 
fering. 

If the severity of the symptoms cannot be relieved 
by resort to milder means, or by the recourse to the 
extra-peritoneal method, ventrofixation or ventro- 
suspension may, of course, be the next expedient. 
Before resorting to this measure of proceeding it is 
highly necessary to be certain, as it is in Alexander’s 
operation that the perineum and vulvo-vaginal tis- 
sues are intact, and that there exists in those parts no 
patency that would materially overcome the equipoise 
of the intra-abdominal pressure. 

On making an abdominal incision other factors as 
contributing causes of the retro-displacement may be 
discovered; these will have to be dealt with as may, 
in each individual case, seem proper. Ventrofixation 
as a routine method of treatment for correcting retro- 
displacement of the uterus can, according to the pres- 
ent knowledge of the results of abdominal surgery, 
be scarcely approved. The operation in certain cases 
has its peculiar benefits; in others it has its exceed- 
ing limitations. Ventrofixation or ventrosuspension, 
I have found, is an admirable surgical expedient 
in those cases in which one or both of the append- 
ages or portions of the broad ligament have been re- 
moved through an abdominal incision; for overcom- 
ing retro-displacement in married women, I believe 
that it is best that the operation should, if possible, 
be deferred until the approach of the menopanse. If 
conditions admit of a choice, Alexander’s operation 
for shortening the round ligaments in properly selec- 
ted cases is no doubt the less dangerous to the patient’s 
life and the less likely to interfere with the normal 
evolution of pregnancy, though I have seen a few 
cases in which utero-gestation, taking place at an 
early date after the operation, terminated about the 
sixth month in premature parturition. 


DISCUSSION ON PAPERS OF DRS, GOLDSPOHN AND CLARKE, 


Dr. JosePpH Eastman, Indianapolis—I desire to thank Dr. 
Goldspohn for his excellent paper. I endorse every word I 
heard, although I did not enter the room until the paper had 
been well begun and the foundation had been laid. The paper 
certainly shows that the Doctor is studying along anatomic 
lines in a conservative way, and with the absolute view of 
effecting cures, and not for the sake of making new experi 
ments or developing new modes of operating. 

Dr. Howarp A. KE tty, Baltimore—Some of you may recall 
a paper in the British Gyneological Journal in 1889 with refer- 
ence to stitching up the ovary with its attendant prolapse. I 
myself have never felt perfectly clear as to the pathologic sig- 
nificance of those ovaries that were felt with unusual distinct- 
ness in Douglas’ pouch, and I have never felt warranted in 
opening the abdomen for the sake of stitching up such ovar- 
ies. When I have opened the abdomen for other causes these 
ovaries have never appeared to be diseased ; they may have had 
small cysts in them. I shall watch with interest the effects of 
operations upon descended, prolapsed, more or less tender 
ovaries, In the course of abdominal operations, where I have 
removed the tubes, and the ovaries have tended to drop back, 
I have pinned them to the cornu of the uterus in a number of 
instances. It is interesting to note the varieties or differences 
we find in the course of operation in the utero-ovarian liga- 
ments. Of course, the length of the ligament allows the ovary 
to drop back. I have seen a case within the last two weeks in 
which the ligament was over two inches in length. That was 
in association with a tumor, which was large. When the liga 
ment was pulled out I never saw one as long before. I have 
seen them short and thick. I wish to say in this connection, 
that a short time before I came here I saw a case where there 
was absolutely no utero-ovarian ligament. The appearance 
was curious. In opening the abdomen and exposing the 
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uterus, saying this @ posteriori, the ovary was plastered right 
on to the uterus on both sides for about two-thirds of its sur- 
face, the scar tissue looking like skin that had been in water 
for some time, radiating several centimeters around. This was 
the only case in which there was absence of the utero ovarian 
ligament. 

Dr. Wiixi1amM H. Hemiston, Cleveland—In reference to cases 
of prolapsed ovaries, I find it is a great question for me to 
decide as to the necessity for an operation, I do not feel clear 
in deciding to operate until I have gone through a course of 
treatment in these cases. It is rare for me to find an ovary 
prolapsed unless we have descensus or a retroposition of the 
uterus. In those cases I find that the history gives an indica 
tion as to what the result may befrom ordinary treatment. If 
the case has existed for a long time, usually it has failed to be 
permanently benefited by putting the uterus in its proper posi 
tion and condition. But I fee! like trying the conservative 
method always in doubtful cases before resorting to surgical 
procedures. I findin a great many of these cases, if the symp- 
toms have been only a year in duration, that they do get well 
by placing the uterus in its proper position and supporting it 
there with rest in bed, hot water douches, by glycerin pads, 
and with medicated boro-glycerid, or ichthyol-glycerin solu- 
tion. I have never done the operation of suspending the ova- 
ries, for after failure of the conservative method of treatment, 
the symptoms not being relieved to any extent, upon opening 
the abdomen and inspecting the appendages I find them in a 
pathologic condition, and then removal of them is the only 
thing to give permanent relief, and in those cases I have had 
most pronounced success. Many cases that have come to me 
with symptoms of recent date, say within a year, have been 
permanently cured by the ordinary treatment with pessary, 
after six or seven or ten weeks of support by pessary. The 
uterus remains in its position and we have no further troyble. 
Usually pregnancy takes place and they go on to full term 
without any trouble. Where the appendages are not diseased, 
merely congested, and the ovaries prolapsed, perhaps the con- 
servative treatment has been usually sufficient in my 
experience. 

Dr. E. Gustav Zinkz, Cincinnati—I can not believe that an 
otherwise healthy ovary or ovaries that are prolapsed, even 
though they be lying behind the uterus or in front of it, will 
give rise to any serious symptoms—certainly any symptoms 
that would in my opinion justify operative interference. This 
is the view which I take of this procedure. I have yet to see 
a single case of prolapse of the ovaries without adhesions that 
has given rise to such symptoms as will warrant operative pro- 
cedures, except perhaps such asa patient may be put in the 
genu-pectoral position several times a day for as long as she 
may stand it in connection with the use of tampons, keeping 
the organs in their place as much as possible ; but when I have 
found relief from measures of this kind, I always feel sure that 
whatever symptoms there were present they were not the re- 
sult of adbesions, and in no case were they so severe as to jus- 
tify an abdominal section for the purpose of stitching the 
ovary in its proper place. 

Dr. J. H. W. Cuestnut, Philadelphia—My experience in 
these cases coincides very clearly with that expressed by Dr. 
Humiston of Ohio, and Dr. Zinke. The numerous cases I have 
seen have been so comparatively insignificant in their ulterior 
influences that I have not yet been called upon to operate for 
removal of the ovaries except where there were evidences of 
intrinsic disease. The frequent placing of the patient in the 
knee-breast position, the retention of the ovaries in their posi- 
tion by tampons medicated by glycerin and ichthyol and rest 
in bed with the hot douche will give relief. Where there have 
been adhesions I have felt compelled to remove the organ. I 
have no doubt, however, that there are cases in which this pro- 
cedure will be of value. 

Dr. Mixes F. Porter of Fort Wayne, Ind.—There are cer- 
tain cases of prolapse of the ovary in which we know the 
shortest and best method of treatment is some method of fixa- 
tion or their removal. With the Goldspohn method I have 
had no experience whatever; but I have had some happy re- 
sults from abdominal fixation of the ovaries, in cases where 
apparently there was absolutely nothing wrong save that the 
ovary was out of position—sometimes out of position one day 
and in position the next. A few days ago a case of this kind 
presented itself which had been treated by the usual method 
without result, and upon leaving she remarked to me that the 
first movement of the bowels without pain and without dis- 
tress, she had for a period of eighteen months, she had had 
within three months after the ovary was put in position, and 
retained there through an incision in the median line. 

Dr. Cuarves I. Bonrirevcp, Cincinnati—It seems to me that 
the experience of Dr, Kelly and of Dr. Zinke that these cases 





do not cause some trouble must not be the experi 
entire profession. The cases that are attended wii 
sion of the uterus, and the cases that are relieve: 
retroversion is relieved are amenable to the office {; 
graphically described by Dr. Humiston of Cley: 
when the ligaments of the ovary are so stretched {! 
ment of the uterus does not also replace the ova 
has been my experience that local treatment is \ 
carry out, and it is almost impossible to make it e| 
great many of the gentleman have said that the ova 
diseased, need not be disturbed ; but it has been my oy 
ence, after watching these cases, that if I am not able, 
lieve them in any way, sooner or later the ovary itself bec, 
diseased ; the malposition of it interferes with its nutri, 
and sooner or later we have a diseased ovary which req, 
its removal. The gentleman who spoke a minute ago, fy 
Iowa (Dr. Fairchild), voiced my sentiments when he said i 
certain women could not afford to be treated months for 4 
condition, such as school teachers, music teachers and ¢lp 
in stores. They cannot afford to pay money for their m& 
nor can they afford to rest long enough to get temporary 
lief. In those cases some surgical measures are indicated. 

Dr. E. Gustav ZinkE, Cincinnati—It is possible | } 
placed myself in a wrong — because I was not }y 
when the paper was read. may not have been correctly, 
derstood with reference to what I had said before. Why 
meant to say was that when we havea perfectly healthy oy 
in other words, no diseased condition in the pelvic cavity, 
prolapse of the ovary, that the symptoms arising there, 
can not be sufficiently severe to warrant operative interfere 
Furthermore, when I spoke of the genu-pectoral position 
the relief of the condition, everybody knows that thers, 
no adhesions present. The treatment need not be very 
tracted, and a few applications will probably be sufficient, } 
protracted treatment becomes necessary, it is evidence th 
adhesions exist, and that other pathologic conditions jy 
arisen for which operative interference will be perfectly ju 
fiable. I wish it distinctly understood that I endorse ¢ 
honest effort. I do not know whether Dr. Goldspohn dg 
this operation for prolapse of the ovary without any diseas 
condition present or not. I simply make these statements; 
order to make myself understood. I hope if I did not mi 
myself understood then I have done so now, 

Dr. JosgePH Prick, Philadelphia—My experience has by 
instructive and interesting in this line of work, although 
have not resorted to surgical procedures except in the presen 
of pathologic conditions. A prolapsed ovary with fixati 
commonly has occlusion with retention, and the same hol 
good with retrodispiacements with fixation. It is exception 
to find a fixed uterus without an occlusion with retention 
blood, pus or water. You have alluded to the importances 
surgical interference in this ciass of cases. For simple 4 
scensus of either or both ovaries, or the truant ovary of t 
Germans, we have had a great variety of treatment. [| dom 
approve of the office treatment. It avails but little. If) 
are going to treat a case successfully you must put the pati 
at rest, and if the treatment be local and general you wills 
ceed in many cases in giving marked relief by some of tt 
methods recommended. The globe trotters and the clas' 
women who do not want to be mothers, or prefer postpon 
the treatment of their troubles for trivial purposes or oti 
convenience, are the ones that annoy us most. If you “ 
convince some of these women that they should become mo 
ers you will, in many cases, cure the truant ovary. Bel 
leaving home I examined a patient who has not conceived! 
eleven or twelve years. She is living in the extreme Nor 
west; she was the victim of artificial methods of preventi 
conception, and, as a consequence, had marked nervous 
turbance bordering upon insanity.- I found in her case, lat 
congested uterus and truant ovaries. I put her to bed, 0 
rected the displacement of both ovary and uterus, and 
returned eight months later to ascertain the presence or # 
sence of pregnancy. I assured her that she was preguil 
some four months or more. She went away rejoicing. 
are burdened in the Kast by a number of cases traveling 
over the world. They have an unnatural dread of havilg 
baby, and a baby is a thing we love down East above a!! thiug 

Dr. CruaRKE (closing the discussion on his part)— 10 ™ 
cases where we have displacement of the adnexa we have 
placement of the uterus, and in my paper I spoke of the imp 
tance of intra-abdominal pressure, and I believe we should 
all cases endeavor to restore that. There is a class of case! 
which I think my methods of treatment should be of a 
but I have seen some cases in which ventrofixation or venl” 
suspension has been undertaken and carried out with s0 I 
good effect, that I am afraid of it. I believe if the A!exavit 
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oerformed in a certain class of cases, and the peri- 
tact and the subinvolution is overcome, with a 
» rest 1 ved, the woman kept in that position, we will get 
nost a perfect cure. Jf we perform Alexander’s operation 
pout restoring the parts to overcome subinvolution and 
hout watching the condition of the ovaries and tubes we 
) meet with failure. The purpose of the round ligaments is 
nrevent backward displacement, and to fasten the uterus to 
abdominal walls or to the peritoneum has, in my experi- 
» been a failure in those cases in which the tubes and 
ries have been removed, : ; 
hr, GoLbSPOHN (Closing the discussion)—I condemn the 
sical monstrosities of ventrosuspension, ventrofixation 
) yaginofixation. Direct or immediate fixation of the 
rus to the abdominal wall, without an intervening band, is 
serious a thing that soon it will be malpractice to perform 
fn women who may conceive. Suspension exposes the 
‘ent to the risks of intestinal obstruction. If the bands 
je by these operations were the result of anything else, the 
rators themselves would open the abdomen to remove them. 
» records show that two-thirds of the women subjected to 
se operations have troubles in gestation or labor, or both. 
» harvest of ileus after ventrosuspension has only begun. 
»round ligaments are merely guy-ropes. Intra-abdominal 
ssure is the holding force that either supports the nor- 
ly anteverted uterus or condemns the retrodisplaced 
rus to remain permanently in that position. The best way 
orrect these displacements is by means of the round liga- 
nts and through the inguinal canals. The cardinal points 
the technique of Alexander’s operation are that the way 
the abdomen is not to be cut, but the tissues are split so 
t they fall together afterward ; that the conservative oper- 
pns upon the appendages can be done through the dilated 
nd, and that each layer must also be closed individually. 
least 95 per cent. of the cases of descent of ovaries are asso- 
ed with retroversion of the uterus, and hence the treat- 
nt must be directed to the displacement of both. The 
becologist who knows no middle ground between amputat- 
an ovary and doing nothing, stands in the same position as 
surgeon who would amputate every diseased leg. I never 
Alexander’s operation without curetting thoroughly and 
iring the cervix or perineum, or both, at the same sitting, 
at all required. My technique of the operation is briefly as 
ows: The pubic spine and Poupart’s ligament are the 
ding points. An incision is made half an inch above the 
ment, beginning near the spine, passing down to the apo- 
prosis of the external oblique. The bunch of fat in the 
eroal ring is grasped with forceps and a finger is placed in 
ring. ‘The aponeurosis is then split up without being cut, 
i is held aside by retractors; the round ligament is traced 
the internal ring by tearing the attachment of the deeper 
scles to it, when the end of Nuck’s canal can be seen, This 
ut slightly and a pedicle forceps is introduced and the 
prnal ring is stretched so that the index finger can be intro- 
ed. With this all adhesions to the uterus and to the tube 
i to the ovary of the same side are severed. The ovary and 
¢, if abnormal, are brought out, inspected and their condi- 
hb is corrected surgically if possible, or they are removed. 
round ligament is sutured to the under surface of Pou- 
t's ligament, in the act of closing each layer in the wound 
arately, and after the principle of Bassini hernia operating. 
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THE TREATMENT OF AMBULATORY 
GYNECOLOGIC CASES. 
» the Seetion of Obstetrics and Diseases of Women, at the 


inth Annual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10. 


BY DENSLOW LEWIS, M.D. 
CHICAGO, ILL, 
‘anger tells us that gynecology is the surgery of 
Pfemale genitalia. His definition is neither exact 
r complete, but it is clinically useful. As a matter 
lact the first thing to be determined in every gyne- 
ogic case is the advisability of operation. A nec- 
ary subdivision of the question is at once apparent. 
ere is the consideration of immediate operation at 
Ptime of examination, the operation in such cases 
ng trivial, There is to be considered the advisa- 
ity of local and systemic treatment, which is often 
‘great extent tentative, with the reasonable hope 
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that surgical treatment may ultimately be dispensed 
with or may become relatively insignificant, at least not 
especially dangerous, and finally, there is the certainty 
that operative measures are imperative, perhaps that 
their immediate adoption is the only known means of 
relief or of saving life, in which event removal of the 
patient to a hospital is usually indicated. There is, 
therefore, in the first examination of every gynecologic 
patient a chance for much difference of opinion, both 
as regards the indications for operation, the kind and 
extent of surgical measures to be adopted, as well as 
the relative value of measures, chiefly medicinal and 
topical in character, which include no extensive sur- 
gical interference. 

I desire in this connection to refer to the gyneco- 
logic cases I have seen at the Chicago Policlinic during 
the past four years. I ask your attention exclusively 
to those cases, very properly designated as ambulatory, 
where the women, although often seriously diseased 
or suffering from a condition which seems to demand 
surgical treatment, are unable to submit to radical 
measures which would necessitate sojourn in a hos- 
pital or cause them to give up their daily work. 
These patients are chiefly working women, many of 
them having to support children and at times a hus- 
band. If not employed in some shop or factory they 
are obliged to attend to household duties, from whieh 
they can not absent themselves without serious inter- 
ference with the routine of their family life. In some 
instances they are impostors. I have known them to 
come several thousand miles for treatment. They 
have settled down in Chicago with their families and 
have taken advantage of our dispensary and hospital 
facilities in the most shamefaced manner. Prosti- 
tutes are not frequent attendants of our gynecologic 
dispensary. The women, as I have said, are, as arule, 
obliged to work for a living. They are often poor, 
but not destitute. They are, most of them, trying to 
do their part in the struggle of life. For this reason 
it is a hardship in several ways for fhem to remain in 
the hospital long enough to convalesce frem an opera- 
tion. They can not indulge in the “rest cure,” or in 
many instances, purchase proper food. They seek 
relief from their ailments without interference with 
the routine of their daily life. It is gratifying for me 
to be able to say that often such a course of treatment 
is practicable and sometimes surprisingly successful. 
Let me briefly detail the methods in use in the dif- 
ferent classes of cases I have been called upon to treat: 

Venereal warts if small are snipped off with scis- 
sors under cocain anesthesia. Occasionally the base 
is touched with a drop of carbolic acid. If the warts 
are large and extensive the patient goes to the hos- 
pital for a few days, the strip of mucous membrane 
from which they grow is dissected off and the edges 
united, very much as in a Whitehead operation for 
hemorrhoids. During pregnancy no operation has 
been undertaken, nor have the warts, as far as known, 
in any way interfered with parturition. During the 
puerperium they diminished in size and in some cases 
they have disappeared. Chancroids are touched with 
strong carbolic acid for its anesthetic effect, followed 
by a drop of fuming nitric acid applied with a glass 
rod. Powdered boracic acid is applied to suppurating 
surfaces after the parts have been cleansed with a 
boracic acid solution and dried with absorbent cotton. 
No case of phagadena occurred. Chancres were not 
often seen. They occurred on the fourchette and 
inner surface of the labia majora. They were duste 1 
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with boracic acid and pills of proto-iodid of mercury | It was noted that a small incision, amounting to F lle: 
were exhibited. more than a puncture, had been repeatedly mace, whi. 1 


Condylomata have been dusted with powdered bor- 
acic acid or stearate or oleate of zinc. A douche, 
often of a 1-4000 solution of bichlorid of mercury, 
would be given two or three times a day and general 
cleanliness of the parts would be insisted upon. With 
these local measures, under a vigorous mixed treat- 
ment, the condylomata would disappear or percepti- 
bly diminish in size, and the ulcerative condition of 
the neighboring parts would improve. 

Pruritus, in connection with pathologic conditions 
would often be relieved by applications of powdered 
boracic acid and the maintenance of cleanliness. In 
other cases a saturated solution of sulphite of sodium 
would be prescribed with great benefit, although in 
some cases of pregnancy its use would have to be 
persisted in. 

Lacerations of the perineum would often present 
themselves, but usually cicatrization had taken place 


would allow the evacuation of pus, but the ab 
would invariably recur. In such cases it was grati 
ing to observe that an incision which extended throug, 
out the length of the gland would invariably este 
cure within afew days. Some chronic caseg wl, 
induration was apparent were sent to the hospital », 
operated on by excision of the glands. 
Hemorrhoids were often seen in connection yi 
other diseased conditions. If external, and especial 
if situated some distance from the verge of the gy 
they were incised and the clot turned out. In oti 
cases an ointment of equal parts of ung. galls » 
ung. zinci benzoat, containing perhaps ten grains, 
extract of opium tothe ounce would reduce the tu 
‘in size and relieve the itching and irritability o 
|plained of. Of course means were adopted to seq 
free bowel movements in each case. 
Internal hemorrhoids and anal fissure were treai 
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and no serious discomfort was occasioned by their) by moderately stretching the sphincter muscle a 
presence. In recent cases powdered boracic acid| applying powdered boracic acid twice a week, ( 
would insure healing without much pus. Where ex-| course here also free catharsis was secured. It y, 
tensive rectocele existed the patient was advised to | found that these measures were usually sufficient 
submit to a Hegar operation in the hospital. In| heal the fissure, reduce the hemorrhoids to an ap 
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many instances circumstances prevented the accept- 
ance of this advice, and it was found in the great 
majority of cases, that when the patient, in the course 
of time, recovered from pelvic pain and other symp- 
toms due to infection of some of the pelvic viscera, 
the rectocele apparently caused but little inconveni- 
ence as long as the bowels acted daily. Cases of some- 
what extensive laceration of the anterior vaginal wall 
would favor the development of a cystocele, but in 


many cases without appreciable inconvenience. Here | 
also, it was noted that when the symptoms due to in- | 


fection were relieved the cystocele would persist, but 


it would cause—at least while the patient was under | 


observation—no decided bladder symptoms. 


Many cases were observed of what is commonly | 


The. 


called “irritation of the neck of the bladder.” 
symptoms were undue frequency in urination and a 
desire to pass a drop more accompanied by more or 
less pain. 


under cocain anesthesia. 


anodyne. 
relieved by a suppository of one-half grain of the 
aqueous extract of opium often combined with one- 
third grain of the alcoholic extract of belladonna. 
Once or twice a year there would be a case of chronic 


urethritis which would disappear under the foregoing | 
treatment and the bi-weekly passage of steel male| 


sounds, gradually increasing in size, as is practiced in 
the treatment of urethral stricture in the male. Rarely 
was it necessary to send the patient to the hospital 
for bladder irrigation, ureteral exploration or some 
operative procedure. 

Infection of the vulvo-vaginal glands, one or both, 
was often observed. In many instances no special 
discomfort was occasioned, and in the course of time 
the infection would subside. In other instances pus 
had formed so that a free incision was necessary. 
Several cases were seen that had persisted for years. 


Urethral caruncle when observed in con- | 
nection with these symptoms was promptly removed | 
In addition to the routine | 
treatment of infection of the pelvic contents, to be | 
later described, it was customary to recommend the) 
copious drinking of water and the exhibition of twenty | 
grains of benzoate of sodium three or four timesa day. | 
Only exceptionally would it be necessary to give an| 
When pain was severe it would usually be | 


ciable extent, and to relieve all symptoms due to th 
presence. 

Leucorrhea, as would be expected, was a sympiq 
frequently observed. Indeed, its presence often i 
duced the patient to apply for treatment. She woy 
suffer also from variable pelvic pain, but in ma 


its continuance was regarded as such a drain on th 
system that immediate and permanent relief » 
urgently demanded. When the discharge was «td 
profuse or the attack was recent, the gonococcus woil 
be looked for. A drop or two of the pus would) 
collected on a glass slide; methyl blue or genti 
violet used as a staining material and the specine 
examined microscopically. If diplococci were fow 
Gram’s iodo-iodin solution would serve to differentia 
the gonococcus by decolorizing it. Usually it 
found where the discharge was profuse, unless a rece 
infection of the endometrium or a cervical laceratis 
was clearly demonstrable. Vaginitis was rare excep 
in children. This was the rule in nearly all cases 
leucorrhea, the delicate character of the mucous me 
brane apparently offsetting the protection affordedi 
adults by the pavement epithelium. The treatwl 
of gonorrhea and of the vaginitis of children consist 
in the application of a nitrate of silver solution tot! 
mucous membrane of the vulva, the entire surface 
'the vagina, the portio vaginalis and the exposed )1 
tion of the interior of the cervix. In adults this4 
plication consisted of a 20 grain to the ounce solutia 
and was made with a swab of absorbent cotton! 
intervals of three days. <A 1-4000 bichlorid dou 
used twice a day would also be prescribed. In cli 
dren the application was necessarily less thorowg 
It was made in the same manner to the vulva # 
lower portion of the vagina, but in addition a vagitl 
injection of the solution, 10 grains to the ounce, w) 
| be made by means of an eye syringe. 

_ In most of the cases that presented themselves | 
‘treatment there was evidence of infection of a cervi 
laceration, the endometrium, the lymphatics or vei 
‘near the uterus, the interior of the tubes, the ovart 
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cases the constant discharge was s0 disagreeable,q 


























or the peritoneum adjacent to the fimbriated oxtret 
These cases constituted the conditions oft 
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for our patients to take an anesthetic. 
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giied cellulitis,” “perimetritis” or “parametritis.” 
by me ivese terms are no longer used. They present 
“ny wind no definite idea of the exact pathologic 


ondition that exists nor are they in any way indica- 
‘ve of etiologic relationship nor suggestive of suit- 
ble means of treatment. I also abstain from the use 
t the words “endometritis,” “salpingitis” and “ovar- 
‘hese expressions, it must be admitted, indi- 
ate very often the true condition that exists but, 
ith our latter day knowledge of bacteriology, we 
mnderstand that the inflammatory reaction that occurs 
‘hen infection takes place, is the effect of microbic 
ection and is always the result of a morbid process, 
hich is itself usually of the first importance. 

| have no wish to be pedantic, at the same time I 
ontend that for many reasons, it is preferable to say 
nfection of the endometrium or tube, as the case may 
, This defines the exact condition. This is a step 
n the right direction. It will not be long before the 
ariety of infection will be stated, with very great 
alue to our knowledge of definite therapeusis. The 
fects of the inflammatory reaction must also be rec- 
penized and appreciated. Indeed, in many of these 
ases, the extent of the inflammation is of itself a 
positive indication for determining the proper course 
f treatment. 

Lacerations of the cervix were often noted. Some- 
imes there would be no infection. The finger could 
etect a solution of continuity in the portio vaginalis 
but no other symptoms, subjective or objective, could 
be determined. In such cases the lacerations were let 
nlone. In other cases the infection was the factor of 
mportance. The portio vaginalis, torn bilaterally or 
resenting an irregularly stellate laceration, would be 
pverted or hypertrophied, the red and inflamed sur- 
ace of the endocervical mucous membrane consti- 
uting the condition which used to be called ‘“ulcer- 
tion of the womb.” In all such cases there was 
ound an extension of the infection to the endometrial 
nucous membrane or beyond. Repair of the lacera- 
ions or amputation of the cervix, together with a 
horough curetting, was usually recommended, but in 
ost instances, sociologic and economic reasons pre- 
ented the acceptance of this advice. Under these 
onditions, powdered boracic acid was applied and 
he routine treatment, soon to be described, was per- 
isted in, usually with satisfactory result. 

| may as well state frankly that our diagnosis was 
ften imperfect and incomplete in many of the cases 
vhere infection, originating in the endometrium, had 
xtended either by continuity of epithelial surface 
hrough the tube to the ovary or to the peritoneum 

x where invasion occurred through veins or lymph- 
ties—often of the placental site—to the parenchyma 
fthe uterus or the surrounding areolar tissue. It 
must be remembered that we encountered stout pa- 
ients and those in whom there was much muscular 
nigidity or extreme tenderness. The bimanual exam- 
nation was often facilitated by the assumption of the 
xaggerated lithotomy position and the use of a vul- 
ella forceps, but these means were not always suffi- 
lent to enable us to map out the pelvic contents with 
iny degree of accuracy, and it was rarely practicable 


is.” 


Under these conditions the presence of infection 
‘ould be noted but the locations infected could not 
be accurately determined until the patient had become 
‘ccustomed to our examination or the tenderness had 


took occasion to say to the practitioners who attend 
our clinic, the etiologic relationship and the location of 
the infection are relatively of little conseauence in 
comparison with the importance of knowing its ex- 
tent; that is, if it has gone on to suppuration. The 
presence of pus in the pelvis is, in my judgment, the 
important point to be determined in the examination 
of gynecologic cases showing the effects of infection. 
When pus has formed to any great extent its evacua- 
tion is usually the proper treatment. In our patients, 
however, it was often impossible to operate and our 
advice had to be disregarded. It is extremely grati- 
fying to be able to say that in the great majority of 
cases where pus was diagnosed in the tube or the 
areolar tissue of the broad ligament our treatment 
would succeed in relieving all pain and all discomfort 
so that the patient became symptomatically well. 
This experience in time modified our prognosis and 
had its effect upon our advice. When a pyosalpinx 
was discovered we did not feel it necessary to demand 
an immediate celiotomy as the only means of saving 
life. When pus was diagnosed in connection with 
the ovary or broad ligament we insisted that the 
surest and speediest way to ensure recovery was a 
vaginal incision and drainage, as Henrotin has so 
ably pointed out. Nevertheless, we soon learned that 
if circumstances prevented a sojourn in the hospital 
and operative interference, there was a reasonable 
probability that in the course of time microbic action 
would cease, the pus, now no longer septic, would 
become absorbed or encapsulated, and the patient 
would be free from pain and discomfort. We learned 
further that our routine treatment was beneficial in 
all cases of infection of the pelvic organs or the tis- 
sues surrounding them. Asa matter of practice, we 
submitted all patients of this class to essentially the 
same treatment. We succeeded in all cases except 
those requiring surgical interference, and in many of 
these cases, when we advised vaginal or abdominal 
incision for the evacuation of pus, curetting for the 
removal of granulations or the retention of mem- 
branes following abortion or labor, trachelorrhaphy or 
some form of colporrhaphy, it was most surprising to 
notice that the symptoms would gradually subside 
and the patients would be able to continue their daily 
occupations without inconvenience. 

I will now state the details of what I have called 

our routine treatment. I do not claim that it is the 
best treatment, much less that it is the only treat- 

ment for this class of cases. In our hands it has been 

found convenient and many hundreds of poor women 

can testify as to its success. I consider it worthy of 
mention, although there is nothing new about it, for 
it must be remembered that the patients who were 

benefited were working women unable to purchase 

expensive drugs, food or appliances and forced to con- 

tinue on in their daily routine of life. Our first 

direction is a 1-4000 bichlorid of mercury douche to 

be taken as hot as can be borne twice daily, with the 

patient on her back and the hips up. The error is 

explained of an attempt to take such a douche with 

the bulb syringe or on the water closet seat. The 

patient lies flat on her back in the bath tub with a 

rubber water bag under her hips, or, as often happens, 

if there is no bath tub, she lies on the edge of the bed 

with her feet separated, each on a chair. 

The bowels are made to act freely at least once a 

day. For this purpose it is customary to prescribe 
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the fluid extract of cascara sagrada in a routine man- 
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ner. The drugis given at first in 20 drop doses to be 
taken three times a day. If the bowels do not move, 
a compound cathartic pill is given at night and a dose 
of salts in the morning. Sometimes it is necessary 
to give at first a saline enema or one of glycerine and 
water. However this may be, no more than 20 drops 
of the cascara are given at a dose. In a few days the 
salts may usually be omitted in the morning and some 
days later the pill at night is also omitted, to be 
promptly resumed, however, if on any day the bowels 
fail tomove. It is usually found that, after a week’s 
time, the three daily doses of cascara produce daily 
evacuations. Our directions now are that the drug 
be taken regularly in the same dose no matter how 
frequent the discharges may be, provided they are 
fecal in character. It is noted that after the cascara 
has been taken for some little time, colicky pain and 
diarrheal movements supervene. This is our signal, 
not for stopping the medicine, but for its exhibition 
in the same way three times a day in a smaller dose, 
say 15 drops instead of 20. Another period of regu- 
lar bowel movement usually follows but, in the course 
of time there again occur watery movements and 
abdominal colic. Here again the dose is diminished, 
the original dose being promptly resumed or the 
cathartic pill, enema or salts given if required. In a 
few weeks more the dose can often be still further 
reduced although taken in the same regular manner, 
three times a day. Finally, after the dose has been 
reduced to one drop three times a day, the medicine 
can be discontinued and the bowels act freely and 
regularly of their own accord. 

The patient is told to assume the knee-chest posi- 
tion twice a day for ten minutes. Twice a week, when 
she calls at the dispensary, she assumes this position 
upon the operating table, a large Sims’s speculum is 
introduced and a tampon of absorbent wool, one end 
soaked in a 10 per cent. solution of ichthyol in glycer- 
ine is applied by means of a uterine dressing forceps. 
This tampon remains in situ some twenty-four hours, 
unless an offensive discharge or undue irritation 
ensue, and is removed by the patient by means of a 
string which is tied to one end of the tampon. 

This is our routine treatment of infection of the 
pelvic contents. Powdered boracic acid is dusted on 
the inflamed cervix. Benzoate of sodium is given as 
already stated when there is irritation of the bladder. 
Quinia, iron and strychnia are often given with phos- 
phoric acid. Some form of pepsin with hydrochloric 
acid is prescribed when there is stomachic indigestion. 
These drugs are invariably combined with cascara 
even when the patient disclaims any tendency to con- 
stipation. Very rarely is it necessary to prescribe 
anything else. No uterine probe or sound is used in 
my clinic nor is there ever made a uterine applica- 
tion. Our experience with pessaries has consisted 
solely in their removal. No uterine dilatation is 
practiced. I hardly need say much in explanation of 
this plan of treatment. My purpose is to record facts 
and not to attempt to defend a theory. Uterine dila- 
tation is rarely, in my opinion, a justifiable procedure 
in an ambulatory patient. In the class of cases under 
consideration it would have been a dangerous experi- 
ment. For the same reason no application was made 
to the endometrium. My experience with hundreds 
of women during the past four years appears to show 
that it is unnecessary. 

Some surprise may be occasioned by the absence of 
all reference to uterine displacements. It does not 


.showed itself by no objective symptoms. 


7 me 
mean that they were not observed. They were ya, 
ally found, however, in connection with pathologie 
conditions which were themselves of chief imp, 
tance. In the absence of fibromata of the uterus» 
cysts of the ovary or broad ligament, in the abseng 
of ectopic gestation, hematoma or other conditig, 
which mechanically influenced the position of ty 
uterus, displacement occurred as the sequel of infy, 
tion or the inflammatory action that had ensuqj 
With an infected puerperal uterus, with adhesigg 
which matted the parts together, it was evident thy 
the infection was of the first importance, and it wy 
usually found that when the infection was benefits) 
by treatment, the uterine displacement disappeared » 
caused no inconvenience unless there were prese; 
conditions warranting operation. For this reason tly 
displacement of the infected uterus was practically 
disregarded. The mobility of the healthy uterus wy 
explained to our practitioner-students by reference { 
well-known facts concerning the anatomy of the park 
and by demonstration in patients free from infectio, 
The presence of infection was pointed out both ip 
reference to its etiologic relationship to the displace. 
ment and its importance as an object of attack in oy 
treatment. The symptoms complained of were yey 
much alike wherever there was infection which ha 
extended much. There was pelvic pain and a “ezr. 
ing down” sensation, usually increased during men. 
struation. There were often bladder symptoms, du 
to pressure, or to an amount of infection which, 
There was 
lumbo-sacral, as well as inguinal pain, and there wa 
often pain extending down the inner surfaces of the 
legs. There were reflex symptoms in great number 
and in varied character. It was ourconstant endeavor 
to secure an accurate record of all these symptoms, 
Our history also included a full description of all 
objective symptoms which were described as the 
“result of physical examination.” For instance, 
under this head, the record would show “solid, mova. 
ble tumor, oval in shape, apparently two inches in 
length, in cul-de-sac,” also, in the same case, ‘“‘no tube 
or ovary palpated in left ovarian region,” and unde 
the head of diagnosis we would insert “prolapse of 
inflamed, left ovary.” These facts are mentioned, for 
it is evident that the diagnosis, which is the deduc. 
tion from the premises presented, may often be inac- 
curate, whereas the record of symptoms complained 
of and of physical findings is apt to be reasonably 
correct, provided the observer exercises proper car? 
in the interrogation of the patient and is experience 
in his examination. 

In cases presenting the usual symptoms of infec. 
tion, together with leucorrhea, uterine tenderness and 
sometimes enlargement as well, our diagnosis of the 
infection referred especially to the endometrium. 
Where infection of a cervical laceration was evident 
it was assumed that extension by epithelial continuity 
had taken place unless it was at the same time appar: 
ent that some traumatism was present or that reten- 
tion of membranes or placental remnants had occurred. 
Curetting was advised in these cases when menol- 
rhagia or metrorrhagia persisted, when offensive lev- 
corrhea occurred as a sequel of labor or abortion, 0 
when the chronic character of the infection and the 
continuance of the leucorrhea gave reason to believe 
that granulations had resulted. Curetting was no 
advised in cases which showed an extension of the 





infection beyond the endometrium. When pus was 
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resent enywhere in the pelvis its evacuation was 
pnsidered rational and it was found that subsequently 
nr rout ne treatment in time controlled the infection 
¢ the endometrium. When congestion and other 
vidence of phagocytosis were noticed beyond the 
ndometriuma it was deemed judicious to persist in 
neal treatment until the effects of infection were 
moved or until the formation of pus had become a 
srtainty. Especially in extension to the mucous 
vembrane of the tube was it considered advisable to 
efer a curetting because the probability of a reinfec- 
‘on of the endometrium was a danger which our 
xperience taught us to be imminent. Indeed, in 
sveral cases where both tubes had been removed it 
as observed that the infection of the endometrium 
ill continued and gave rise to symptoms scarcely 
sg severe than those which were noted prior to the 
eration. 

Many of the cases where operative interference 
as advised and where circumstances prevented the 
cceptance of our advice were after all forced to sub- 
mit to hospital treatment owing to subsequent pus 
ormation or the development of other serious sequel. 
Yevertheless it must be stated that in a certain num- 
ber of cases when, in our judgment, an operation was 





































nrgently demanded, the symptoms, under our routine 


reatment, would gradually improve and finally dis- 
ypear. 

MVhen a fluctuating tumor was felt outside of the 
iterus, the anamnesis and the concomitant symptoms 
‘ould permit us to determine the presence of pus. 
ts immediate evacuation was recommended in all 
xtraperitoneal cases. The etiologic differentiation 
ras often difficult and at times impossible. We felt, 
however, that the important point to be determined 
as the relationship of the pus to the peritoneum. 
/hether the suppuration was the sequel of invasion 
hrough lymphatics or veins of vulva, vagina, cervix 
br uterus or had occurred by an extension through 
he tube to the ovary or the pelvic peritoneum was, 
n our judgment, of insignificant importance in com- 
parison with the necessity of determining the feasi- 
bility of operating without danger to the peritoneum. 
i. Many cases where pus was diagnosed and in cer- 
ain cases where its presence was demonstrated, it was 
bserved that the swelling would subside, the pain 
ould diminish, menstruation would become normal 
n character and the patient in time would be relieved 
f all symptoms. 

Where pyosalpinx was diagnosed, an immediate 
peration was not usually advised. Our experience 
howed that quite often pus, in the course of time, 
ould be evacuated through the uterus and all symp- 
ms of infection would disappear. Many chronic 
ndeterminate cases were observed. The excursion of 
he uterus would be restricted by adhesions. The 
nfection would have persisted for years with irregu- 
r exacerbations. Pain, tenderness, leucorrhea and 
enstrual derangement would be associated with 
arlous effects of infection. In these cases espe- 
ially our routine treatment would yield most satisfac- 
ty results. In all cases the subjective symptoms 
ould in time disappear or suppuration would become 
on that proper surgical measures could be 
mp oved, 

The record of these everyday gynecologic cases 
nd the details of the simple treatment instituted, 
ill be considered of but little value by gentlemen 
ho see in every woman only a patient to be oper- 





ated on. I venture to hope, however, that it is not 
without interest for us to realize the possibility of 
relieving distressing symptoms, even in serious cases, 
when circumstances prevent hospital treatment. I 
consider it of importance for us to understand that 
patients can sometimes recover without curetting, 
uterine dilatation or the application of caustics to 
the endometrium. I think it well for us to know 
that lacerations of perineum, vagina and cervix do not 
always have to be closed. I regard it as a matter of 
interest to appreciate the fact that the day of the pes- 
sary has passed and that displacements are no longer 
of paramount importance. It is, moreover, satisfac- 
factory to note that even in cases where the consensus 
of opinion would pronounce unhesitatingly in favor 
of operation, it is occasionally possible for milder 
measures to succeed in the amelioration of symptoms, 
while the patient continues to follow her usual pur- 
suits. The inference from this observation is obvious. 
Infection is the factor of importance in most gyne- 
cologic cases. Displacement, hypertrophy and 
hyperplasia are essentially the result of infection or 
the sequel of the consecutive inflammation. Infec- 
tion is chiefly to be considered in the adaptation of 
our therapeusis. Indeed in many cases no thought 
need be given to concomitant conditions. Caustics, 
astringents, scarifications and many ancient prac- 
tices which prevailed when we sought to control 
inflammation are superseded by rational methods 
based upon an increasing knowledge of bacteriology. 





CONGENITAL UTERINE ATRESIA AND 
DOUBLE HEMATOSALPINX. 


Presented to the Section on Obstetrics and Diseases of Women at the 
Forty-ninth Annual Meeting of the American Medical Associa- 
tion, held at Denver, Colo., June 7-10, 1898. 


BY ALEX. HUGH FERGUSON, M.D. 


CHICAGO, ILL. 


Congenital uterine atresia with consequent double 
hematosalpinx is sufficiently rare and interesting to 
crave your attention to a report of the only case suf- 
fering from these conditions met with in my practice. 
This was a case of atresia of the cervix uteri without 
the least communication between the uterine cavity 
and vagina. The vagina was nearly normal in size. 
There was a free communication between the uterine 
cavity and the enormously distended Fallopian tubes 
and adventitious cysts in the pelvis. The accumula- 
tion of six years of the menstrual fluid was impris- 
oned in the uterus, tubes and acquired cysts, except 
the amount that had become absorbed. An operation 
effected relief. 

The history of the case is as follows: Mrs. B., 
patient of Dr. Dame of Winnipeg, was admitted to 
the St. Boniface Hospital, complaining of abdominal 
enlargement and frequent attacks of pain in the 
lower half of the abdomen. She was a brunette, 24 
years of age, of plump and healthy appearance, 
weighing 136 pounds, and sanguine in temperament. 
In the history of her development during girlhood 
days there was nothing unusual. When 18 years old, 
having then to all appearances grown to be a woman, 
monthly pains in her breasts, back and pelvis began: 
and several months, with three or four days of suffer- 
ing in each, passed by without a menstrual flow 
appearing. When about 20 years of age a physician 
was consulted, and then she was given internal medi- 
cation, but no physical’examination of the generative 
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organs was made. Two years were consumed in gen- | bowels that he thought it best to leave them glonp 
eral treatment and still no flow appeared. During) He closed the abdomen and left the blue and yagoy, 
these four years (15 to 22) her general health was lar-looking cysts in the pelvis. She made a spec 
good. She was constipated. She enjoyed life as recovery from the operation. Her sufferings oo, 
other girls did, except at monthly periods, when pains | tinued, and the tumors increased in size. t(j] bel 
and local pelvic distress were severer each succeeding | general health was fair, and she was able to do her 
‘share of home household duties. A few months 
afterward she married and moved to Manitoha, who, 
she fell into the hands of Dr. Dame, who referred he, 
tome for operation. A physical examination revyealg| 
a prominent abdomen immediately above the pelvis. 
a tender mass extending on left side to a point mi, 
‘way between the pubes and the umbilicus, gyi 
another on the right, not so high, but equally tende 
|The vulva, vagina and cervix appeared normal ty) 
‘sight and touch. A uterine probe passed into « 
}uteri about one-eighth of an inch and there becan 
obstructed. The occlusion was inspected through , 
straight cervical speculum. There was nothing {) 
_be seen but smooth mucous membrane. The atresiy 
'was undoubted. The uterus was slightly movable 
and two tender masses could be felt, one on each side 
of it, and extending backward and downward, filling 
'the pouch of Douglas. Bimanually it felt more like 
'a double pyosalpinx than anything else. She had, 
bt aS _— “ | temperature in her last attack of local peritonitis, and 
Fig. 1.—Left hematosalpinx. four-ninths actual size. a, fallopian | it was feared that the retained menstrual fluid had 
tube; b. ovarian tissue thinned out and forming part of cyst wall; c, cyst. | become infected. The rectum was free from trouble, 


benny , he ig ; 
month than during the previous one. Latterly, how- | ge - as always ws mie? ser we at first, but 
ever, attacks of cramping pains intervened between | ° © “8 quite amorous and enjoyed the orgasm. 


the periodical monthly disturbances, and the abdo- | Operation.—On June 16, 1894, assisted by Dr, 


men became enlarged, perceptible only to herself at. Dame and Todd, T successfully removed the double 
'hematosalpinx. The abdominal scar tissue was extir. 


first. A few more months of suffering elapsed, the | d. tl : - 
attacks becoming more frequent and the abdominal | Pated, the abdomen opened, the adhesions rapidly 
stripped off, commencing behind the left horn of the 
/uterus, where a free cleavage point was found. No 
difficulty was experienced in turning out the left 
dilated tube and ovary without rupture of the tube or 
‘cyst. I then amputated the left Fallopian tube down 
to the uterine mucosa. The uterine cavity was tilled 
'with a dark-looking. tenacious fluid and freely con- 
/municated with the Fallopian tube, which was dis. 
| tended with the same material. An interlocking lig- 
ature of silk was applied to the pedicle and the mass 
cut off. The hemorrhage, although copious, was not 
alarming and was easily controlled. A probe was 
‘then passed into the uterus and extended into the 
‘cervix beyond the internal os. The cavity of the 
‘uterus was not much enlarged. 1 decided not to 
remove the uterus, but to open and drain it per 
'vaginam. ‘The dark, treacly substance was squeezed 
;out, and the hole at the cornu closed with catgut 
sutures. The right dilated tube and ovary were deal! 
'with in a similar manner, and the abdominal opera 
|tion completed without delay. On account of the 
'extent of the raw surface left, both gauze and tube 
|drainage were inserted. The cervix was exposed 
'through the vagina and split transversely a distance 
}of about half an inch, when the uterine cavity was 
‘reached. It was washed out and drained with gauze 
|The patient made an uninterrupted recovery and lett 
the hospital on the twenty-third day after the oper 
ee ee Te ‘tion. Three weeks afterward the silk ligature (the 
enlargement well pronounced. She then consulted|only silk used) on the left stump misbehave: and 
the late Professor Fenwick of Kingston, Canada, who} came away via abdominal incision, after which she 
diagnosed her case and opened the abdomen, in 1893,| remained well. A year later the cervical canal was 
with the idea of removing the tumors. He found| quite patulous and she was enjoying excellent health 
the pelvis filled with two cysts, and so extensively THE SPECIMENS. 
attached with vascular adhesions to omentum and| Fig. 1 represents the left hematosalpinx two-{hirds 
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actual size. 


g. 2.—Right hematosalpinx, four-ninths 
c, cysts. 
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| size. It is, more properly iaiiia a bikes 


ii retention cyst, inasmuch as the ovary forms 
part of the ey st wall, and the contents consist of the 
retained menstrual fluid, Fig. 2 represents the right 
distended tube and ovary, two- thirds its actual size. 


The ovary is distinct by itself and in a condition of 
cystic | iegeneration. The Fallopian tube and adven- 
titious cysts at its end contain menstrual fluid. The 
plates are ac curate, the drawings being made before 
the oysts were opened, so I shall not describe the 
external appearance of the two specimens. 

The pathologic anatomy and nature of the retained 
menses are well known. In this connection let me 
say that two fimbriee of the left tube could be differ- 
entiated within the cyst, and the contents were free 
from germs. 


THE USE OF THE CURETTE IN ACUTE 
INF ECTION OF UTERUS WITH 
ADHERENT PLACENTA. 


presented to the Section on Obstetrics and Diseases of Women at the 
Forty-ninth Annual Meeting of the American Medical! Asso- 
ciation, held at Denver, Colo., July 7-10, 1898. 


BY D. S. FAIRCHILD, M.D. 
CLINTON, IOWA, 

In the midst of the discussions of the more diffi- 
cult and complex questions of abdominal and pelvic 
surgery our leading and most eminent gynecologists, 
whose opinions are of inestimable value to workers in 
more limited fields of general gynecologic work, often 
fail to furnish us lessons from the results of their own 
varied experience in the less brilliant but equally 
important matters pertaining to every-day practice. 

| have often been impressed with the thought, if 
our information was definite enough in relation to the 
use of the curette in removing attached portions of 
placenta in cases of abortion, premature labor or labor 
at full term when infection has occured. It is clear 
enough that in diseases of the endometrium the cur- 
ette is of great value and is, as a general rule, properly 
used in the cases which come under our daily notice. 
ut in the cases where, from the retention of small 
masses of adherent placenta, infection has occurred, 
the uterine mucosa is softened, the uterine lymphatics 
are blocked with infectious thrombi and the tempera- 
ture elevated from absorption of septic material, is 
it really safe to employ the curette in a vigorous 
and indiscriminate manner? I have frequently ob- 
served in general surgical practice that in certain 
cases of local infection anything more than the 
most careful and delicate procedures has been attended 
by a sudden accession of the local symptoms, together 
with a marked rise of temperature and have observed 
the same condition arise after curetting a uterus 
containing acute infective material. 

| am aware that many advocate the use of the cur- 
ette in septic conditions of the uterus following abor- 
tions or after labor, when there is reason to believe 
that portions of placenta are still retained in the organ. 
| have of late years been led to believe that this is 
not au altogether safe practice to follow. Great dis- 
crimination should be employed in resorting to this 
procedure, otherwise much harm may be done. 

li cases where decomposing material affected by 
saprophytic micro-organisms is retained in the uterus 
the influence of which is marked by high temperature 
and offensive lochia, the dull curette employed care- 
fully for the purpose of removing from the organ the 
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Mating ssliehanien, oh th bien but little or no wings 
ments to the uterine walls, isan exceedingly valuable 
procedure, followed by irrigation with sterilized water. 
When, however, a septic endometritis exists in connec- 
tion with necrotic decidua burdened with septic germs, 
streptocecci, the curette may become a very danger- 
ous instrument. In these cases it is quite easy to 
inflict a trauma which may serve as an additional 
means of introducing septic germs into the system. 
The protective granulation layer which serves a con- 
servative purpose of limiting the constitutional infec- 
tion may thus be distributed, furthermore it is quite 
possible to penetrate the softened uterine tissue and 
thus lead to most disastrous results. 

The use of the curette in the removal of adherent 
portions of placenta in the early period after an abor- 
tion, before a septic inflammation of the uterus has 
occurred is beneficial and this together with thorough 
irrigation will save some of the danger of infection. 
But after septic infection has once developed this 
treatment is attended, with considerable danger as I 
have abundant proof in my own hands and in the 
practice of professional friends. I have no recent 
misfortune of my own to record for I have long since 
abandoned this method of treatment. The removal 
of adherent masses under these conditions by scrap- 
ing with the finger nail is not less hazardous, but even 
more so, on account of the trauma inflicted and on 
account of the risk of introducing germs which may 
lie concealed under the nail, especially under some 
nails which may be used for this purpose. The con- 
ditions which we have to contend with in these cases 
are purely surgical and should be treated accordingly. 

If a surgeon, in the treatment of an infective wound, 
should undertake to remove necrotic tissue by violent 
means he would find that the condition of the wound 
and the general condition of the patient would become 
more serious In all cases of septic infection, whether 
of wounds or of the uterus, drainage is the first con- 
sideration together with the removal of infective 
material so far as possible without disturbing the 
boundaries which conservative efforts have placed for 
the purpose of protecting the system against infec- 
tion. It often becomes a delicate question what to 
do in cases of sepsis arising from the uterus. The 
general practitioner will, in a great number of cases, 
be called upon to decide what course to pursue, and 
if he has in mind the necessity of employing the 
curette as the most approved method of treatment he 
will sometimes be led into most serious difficulty and 
do his patient great harm. A correct appreciation of 
the pathologic condition should underlie the measures 
to be employed. If the examination reveals the exist- 
ence of necrotic decidua, bearing saprophytic micro- 
organisms, giving rise to sapremic intoxication, the 
careful use, of the dull curette, not for the purpose of 
scraping the interior of the uterus, but for the pur- 
pose of facilitating the escape of the contents of the 
organ, followed by irrigation with sterilized water, will 
accomplish the desired end. If, as it is sometimes 
found, the os is somewhat tightly closed, under the 
influence of an anesthetic the cervix can easily be 
placed in the most favorable position and sufficiently 
dilated for satisfactory drainage. If it is found how- 
ever that the uterus is swollen and the endometrium 
softened and infected with streptococcus, only the 
irrigation should be employed, and the irrigator 
handled with great care lest the violence disturb the 
granuiation layer and expose new points for the ab- 





528 UTERINE CURETTAGE AND DRAINAGE. (SEPTEMBER 3, 








sorption of infection and thus expose the system to a 
larger dose of poison. If the examination reveals the 
absence of an offensive discharge, and the general 
symptoms are profound and not attended with local 
conditions other than a septic and necrotic endome- 
trium, no local treatment should be instituted, for it 
is probable that the uterus is infected throughout, 
that a condition of thrombo phlebitis exists, that the 
uterus is softened, that no granulation layer exists, and 
the use of the curette or irrigation can do no good, but 
rather harm, and should be avoided. Whatever may 
be the merits of a vaginal hysterectomy in these cases 
can not be considered in this paper for the reason 
that the great multitude of physicians who have these 
patients to treat can not afford to employ it in general. 
It will occasionally happen that the os is closed in 
cases in which it will be necessary to reach the inte- 
rior of the organ. I do not remember of meeting 
with acase where I could not dilate the cervix with my 
finger when the patient was under the influence of 
an anesthetic, but if the cervix is too rigid to be 
dilated in this manner forcible instrumental means 
may be employed, but great care should be observed 
lest a trauma be inflicted and at least afford additional 
facilities for the absorbtion of septic material. 

This paper is presented simply as a protest against 
what I believe to be a indiscriminate use of the cu- 
rette in acute infection of the uterus. While these 
observations may not have any application to leading 
members of the profession I am quite sure that the 
lines bounding the use of this instrument are not 
often enough drawn to furnish safe guides for many 
practitioners whose experience is more limited. 

I contend that great care should be observed in the 
use of the curette in acute infection of the uterus. 

In cases in which portions of placenta are adherent 
they should be removed by the sharp curette, but before 
infection has occurred, under antiseptic precau- 
tions. If infection has developed, it is safer to 
remove all detached portions with a dull curette with- 
out inflicting trauma, irrigate and drain. If infec- 
tion of the uterus has occurred without offensive 
lochia but with serious constitutional symptoms, 
no curettement or irrigation should be employed. 
The dangers of the free use ot the curette are 
of two kinds: 1, inflicting trauma which may 
facilitate absorption of infection material; 2, the pen- 
etration of the softened uterine tissue. If the os has 
closed. retaining in the uterus suspicious or decompo- 
sing material, very careful dilatation should be 
employed under an anesthetic; detached masses re- 
moved with the dull curette and gentle irrigation 
employed; the whole procedure so conducted as to 
inflict the least trauma possible. 





THE EFFECT OF UTERINE CURETTAGE 
AND DRAINAGE ON DISEASE | 
OF THE TUBES. 
Presented to the Section on Obstetrics and Diseases of Women at the 


Forty-ninth Annual Meeting of the American Medical Associ- 
ation, held at Denver, Colo., June 7-10, 1897, 


BY W. W. GRANT, M.D, 
DENVER, COLO, 

One of the commonest diseases of womanhood, and 
at the same time one of the most serious in its conse- 
quences to health and life, is inflammation of the 
Fallopian tubes. It is very generally, if not uni- 
formly, secondary to disease eisewhere. Like peri- 
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tonitis, it is not idiopathic. It is a common cise of 
sterility, either in direct consequence of the disease 
or as a result of the surgical measures employ od fo; 
its cure. It leads not infrequently to fatal results 
Therefore to prevent mortality and to preserve menta| 
stability and the functions of maternity, diserse of 
these appendages is second in importance to no other 
and appeals always to our highest consideration ang 
best judgment. 

It is just to say that pyosalpinx is a purely surgica 
condition, requiring some form of operative procedure 
for its permanent cure, yet cases now and then recover 
without recourse to the knife. As uterine endome. 
tritis is the usual cause of salpingitis, it is self-eyj. 
dent that whatever means will prevent, or most speed. 
ily cure, the former disease can only tend to the 
preservation of the functions and integrity of the 
tubes. Acute aseptic corporeal endometritis is not 
often observed. As sepsis following abortion, labor 
gonorrhea or operations, is the usual cause of serious 
forms of uterine endometritis, and secondarily of sal. 
pingitis, it follows that prompt and efficient treatment 
of the endometritis is a primary necessity of the great. 
est importance. In gonorrheal endometritis the vir. 
ulence of the gonococci is not, at this stage, so great, 
being rarely acute even at a comparatively early period, 
and is not therefore manifested by the severe posi- 
tive symptoms of the acute vulvo-vaginal, uretheral 
and cervical forms of the disease, consequently it is 
generally overlooked. To Sanger is credited the 
statement that about one-eighth of all gynecologic 
diseases are credited to gonorrhea. Unlike puerperal 
sepsis there are no immediate constitutional or peri- 
toneal indications, these being dependent upon septic 
absorption as well as extension of the disease in one 
case, and chiefly extension of the inflammation to the 
tubes in the gonorrheal form, and usually by leakage 
from the abdominal ostium of the tube inducing severe 
violent or local peritonitis. In every form of septic 
endometritis except the early gonorrheal, the wise and 
accepted rule of treatment is to clean out all débris 
and foci of infection from the uterus by curettage, 
irrigation, or both, ordinarily supplemented by gauze 
drainage. The rule is the reverse, in fact the treat- 
ment is negative, as to the early period of gonorrheal 
endometritis, on the ground that to curette the uterus 
at this time and in this condition is to open up new 
channels of infection and cause a more certain exten- 
sion of disease to the tubes and peritoneum. | very 
much doubt the wisdom of the usual inaction and 
delay at so important a juncture. The reasoning | 
believe more theoretic than practical. The uterus 
is not in the soft receptive state of the puerperium. 
and yet we know that the mortality in the latter has 
been greatly diminished and should practically be 
abolished by early curettage, irrigation and gauze 
drainage. Deep and thorough curettage is specially 
necessary in the gonorrheal cases, because the utrict- 
lar glands are deeply affected. Aftercurretting apply 
immediately such a mixture as iodin and carbolic 
acid, and then antiseptic gauze for drainage and t/iere 
need be liitle fear of aggravating the disease. The 
surgical principle involved is the same in al! —to 
remove the diseased tissue, which is the source of 
infection, and place the parts in the best possible con- 
tion for drainage and thus prevent further infect!on. 
This is the dictum of modern surgery and I bel':ve 
should be applied in the early period of uterine von- 
orrheal, as well as puerperal or other infection. It 





is | 
the 
bec 
cul’ 
) 
rhe 
fou 
rhe 
of 
ust 
la | y 
tin 
thi 
wit 
the 
ing 
tun 
or | 
was 
gau 
of ¢ 
vac 
wee 
dec 
wee 
abs 
ery 
nar 
dou 
si0! 
O 
the 
triu 
had 
peri 
was 
as | 
wit} 
disc 
nan 
day 
was 
to 4 
drai 
tem 
repe 
100 
evel 


F ofe 


mer 
dim 
tem 
the 

cha: 
the 

vag’ 
mer 
ana 


7 
sal} 
to 
el )s 
ine 
S6V. 
she 
atic 
ula: 
fort 
per 
bee 
ger, 
ton 
§eq 
pat 














1898. ] UTERINE CURETTAGE AND DRAINAGE. 529 
en ly during the period of declension, which in|}more common experience. Pus tubes and small accu- 


t isnot usually vaginal, that the endometrium 
hecor» affected and there should be no great risk in 
curetting at such a time. 

No! a great while ago I treated a case of gonor- 
rheal puerperal sepsis in which the wife in the last 
four or tive weeks of pregnancy contracted gonor- 
rhea from her husband, she never knowing the nature 
of her disease. By all possible cleanliness and the 
use of sublimate irrigations to the very hour of 
labor | hoped to prevent puerperal sepsis. But dis- 
tinct chills and temperature of 103 degrees on the 
third day, alternating with perspiration and attended 
with pain in left ovarian region, left no doubt as to 
the nature of the trouble. There was distinct swell- 
ing of the left tube, with a well-defined circumscribed 
tumor at the site of the ovary; no parts of membrane 
or placental tissue were found in the uterus, which 
was immediately irrigated and drained with iodoform 
gauze. This was repeated several times in the course 
of a week, with resulting lower temperature. After a 
yacillating and uncertain history for two or three 
weeks the patient gradually improved, with a steady 
decrease of the tumor and temperature, which in seven 
weeks disappeared without operation or rupture of 
abscess —I supposing abscess would result. Her recov- 
ery was finally complete and she again became preg- 
nant. The right tube was not involved. I have no 
doubt the sepsis was gonorrheal in origin and by exten- 
sion to the tubes produced severe local peritonitis. 

On Nov, 29, 1896, I was called to see Miss L., aged 20, who 
the night previous had slight chills with pain in the hypogas- 
trium. About a month before she contracted gonorrhea, which 
had produced endometritis, suppurative salpingitis and local 
peritonitis, doubtless from leakage of the tube. ‘'he left tube 
was swollen and tender, with a distinct circumscribed swelling 
as large as an unhulled walnut in the left broad ligament, 
with a temperature of 103 degrees and a free mucopurulent 
discharge from the uterus. Suspecting there might be rem- 
nants of an abortion, the patient was anesthetized the second 
day, the uterus dilated and no evidence of abortion found. It 
was now thoroughly curetted under sublimate irrigation of 1 
to 4000 and gently packed with 5 per cent. iodoform gauze for 
drainage which was removed at the end of the third day. The 
temperature immediately fell to 101. The operation was not 
repeated. Hor three weeks the temperature varied from 99 to 
100 in the morning, to 101, and occasionally to 102, in the 
evening. At no time was there much tympanitis or evidence 
of extensive peritonitis. After this there was steady improve- 
ment, the swelling or tumor gradually disappearing and a 
diminishing pus discharge from the uterus, with occasional— 
temporary—interruptions. She was in bed eight weeks, when 
the tumor had completely disappeared. Slight uterine dis- 
charge continued two or three weeks longer. After curetting, 
the treatment was — confinement to bed with hot antiseptic 
vaginal irrigation and cotton batting and bandage to abdomen ; 
mercury and iodid potash internally and salines, with rarely 
an anodyne, 

This was an undoubted case of gonorrheal purulent 
salpingitis with severe local peritonitis, due probably 
to leakage, and in which there was not the usual 
closure ‘in such cases of either the abdominal or uter- 
Ine ostium of the tube. I have examined this patient 
several times in the past year, the last recently, and 
she is, under bimanual palpation, as well as symptom- 
atically, entirely well. Menstruation is perfectly reg- 
ular and painless, though not quite so profuse as 
formerly. In such cases operation by section or even 
per vaginam is not advisable in the acute stage 
because of the greater virulence of infection and dan- 
ger, nless demanded by impending general peri- 
tonitis. In each of these cases I believed that a sub- 
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Seyucnt operation by incision and drainage or extir- 
pation would be necessary, in accordance with our! 





mulations by leakage are soon encysted by inflamma- 
tory adhesions and in the absence of extending peri- 
tonitis, general infection or other grave symptoms, 
the indications for immediate operation are not 
urgent, and it may safely be deferred a few weeks. 

A sister of the last patient suffered from gonorrhea 
about the same time, but with no acute symptoms 
referable to uterus or tubes, yet disturbed menstrua- 
tion, irregular, more profuse and painful and ill 
health, caused her to consult me a year later. She 
was suffering from chronic endometritis and right 
catarrhal salpingitis, for which in January, 1893, I 
curetted and drained the uterus. Small strips of 
gauze with mild iodin and carbolic acid applications 
were applied once a week for five or six weeks. Her 
health improved steadily, and is now fully restored. 


Mrs. C., aged 26, in first labor July, 1896, suffered two or 
three days from puerperal intoxication, or sepsis, due to 
retained membrane, which was promptly relieved by curettage, 
irrigation and drainage. A few months later she experienced 
some pain in the right ovary and tube, which in six or eight 
months was greatly increased, especially at menstrual periods 
and when on her feet much. She was exceedingly nervous 
and at this time I found the uterus retroflexed and slightly 
adherent, the fundus thickened, as it is so commonly in retro- 
displacements, with pain and tenderness and slight enlarge- 
ment of right tube from interstitial inflammation; leucorrhea 
slight and inconstant. With patient in knee chest position, 
and by the use of two fingers in the vagina and moderate pres- 
sure, the uterus was immediately replaced, but followed imme- 
diately by increased pain, and a temperature of 101, which was 
reduced permanently to normal in twenty-four hours by abso- 
lute quiet, which was maintained for a week, the uterine ten- 
derness to pressure and pain in the right side continuing mod- 
erately during this time. After two or three weeks, the local 
symptoms being in abeyance, the uterus was curetted and 
drained with iodoform gauze, and a pessary (Albert Smith) 
inserted, and the patient kept in bed two weeks. After the 
operation she improved rapidly in every respect, gaining ten 
pounds in a month, and is now perfectly well and entirely free 
from nervousness and pain at any time. 

In line with the foregoing treatment, the following 
case seems to me of interest: 

Mrs. W., aged 28, confined two years before, labor normal. 
Returned from visit to the East latter part of October, 1896; 
was taken early in November with mild typhoid fever. About 
the 20th ordinary menstruation was manifested. On the even- 
ing of the second day the flow suddenly ceased, with severe 
uterine colic, which continued all night. Believing the his- 
tory for two or three weeks and present condition demanded a 
thorough and immediate investigation the patient was anes- 
thetized, and examination revealed a rigidly anteflexed uterus, 
fundus slightly enlarged and a smal! tumor in left broad liga- 
ment. The two or three preceding menstrual periods were 
attended with some pain in this locality, while menstruation 
had always previously been painless. It was impossible to 
insert the blades of the dilator, so I succeeded with small 
conical dressing forceps in entering the uterus, when about an 
ounce of dark menstrual blood escaped. The internal os was 
rigid, the tissues hard, but yielded slowly and sufficiently to the 
dilator. There was no growth or débris in the uterus. It was 
gently curetted and irrigated and packed loosely with iodo- 
form gauze. The pain ceased at once, and menstruation has 
been regular and painless to the present time. The tumor 
gradually disappeared without further treatment and the 
patient progressed and convalesced in the usual way with the 
fever. 

This was unquestionably a case of hematometra— 
hematosalpinx and hematoma from gradual and finally 
complete obstruction at the internal os, due partly to 
mechanical constriction from an unusual degree of 
anteflexion and probable cicatricial contraction at the 
os internum. This is an unusual complication, sub- 
sequent to labor, and manifested under such condi- 
tions excited more than ordinary interest. 

I have confined myself to the presentation of a 
few cases from my list that seem typic, to accentuate 


530 


DISCUSSION, 


[SEPTEMirr 3 








certain facts and probabilities in reference to disease 
of the tubes, their cause and treatment. I refrain 
from discussion at present of the plain operable cases, 
It is evident that some cases of pyosalpinx will recover 
without operation by drainage through the uterus. 
That the best treatment of subacute and chronic and 
interstitial salpingitis is curettage and drainage of 
the uterus, using such other local and constitutional 
means as may be indicated or appropriate to the case, 
and that such treatment may be useful in some cases 
of purulent, not cystic, salpingitis, though not as a 
rule deemed wise and appropriate in acute salpingitis, 
yet I believe it true that rough examinations and 
manipulations and pulling the uterus down, thus 
stretching the inflamed organs and tissues, would do 
more harm than gentle curettage of the uterus and 
the application of iodoform gauze for drainage. 

As the endometrium is the usual channel by which 
disease invades the tubes, we should in all cases, in- 
fectious and non-infectious, give the former prompt 
and earlier consideration than is frequently accorded, 
and this is especially true of gonorrheal cervicitis and 
corporeal endometritis, which not being ushered in 
with severe and acute manifestations, is generally 
overlooked; and if observed at an earlier period, as it 
may be, should be treated by curettage, irrigation and 
drainage, not only to cure the local disease, but con- 
trary to the generally accepted opinion, to prevent 
the extension of the disease to the corporeal endome- 
trium tubes and glandular tissues. The left tube is 
more frequently affected than the right, and when 
the disease is unilateral, I believe the treatment 
advised will very generally tend to prevent extension 
of the disease to the sound tube and ovary, which 
should be preserved always when not destroyed by 
disease, even should it become necessary to remove 
the appendages of the opposite side. Such possible 
contingencies is no defense for their sacrifice. It is 
doubtless quite well understood that drainage is not 
a positive necessity after curetting an aseptic uterus 
under aseptic conditions, but I always use the anti- 
septic gauze nevertheless, and have never had occasion 
to regret it. In two or three hundred cases of curet- 
tage, some of them septic, but most of them not, I 
have never seen a single unpleasant result from the 
use of gauze drainage. Penrose in his recent excel- 
lent work says that “ gauze is liable to obstruct the 
escape, rather than favor drainage, of discharges from 
the uterine cavity,” and that “ elevation of tempera- 
ture and uterine pain are often caused by it.” 

I think surgeons are quite well agreed that no 
better drainage material exists for use in the peritoneal 
cavity and appendical abscesses, and I am quite cer- 
tain that most of those who have used it extensively 
in the cavity of the uterus, are equally favorable to its 
use, most certainly in septic cases. Yet if it should 
produce fever by not draining the aseptic uterus, its 
use would be inappropriate in the septic, and I am 
quite confident this is not the experience of most 
operators. I have long been convinced that antiseptic 
gauze is, by all odds, the best possible material at our 
command for draining the septic uterus, and that it 
not only keeps open the cervical canal, but maintains 
a germicide in easy and direct contact with the whole 
diseased surface and drains effectively in obedience 
to a well-known law of physics. Of course if allowed 
to remain longer than three or four days, it may be- 
come saturated with mucus and will not then drain 
so perfectly. Its effect is to deplete the uterus and 
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appendages by rapid osmosis, and a free discharge 
and in a marked degree promotes involution. If the 
uterus is well dilated, well curetted, and th. gauze 
properly applied, by gently filling the cavity of bod 
and neck, permitting it to protrude into the vagin, 
no one need have any apprehension or disappoint. 
ment as to its action. 


DISCUSSION ON PAPERS OF DRS, LEWIS, FERGUSON, 
FAIRCHILD AND GRANT, 


Dr. JosErpH Eastman, Indianapolis—Drainage which doe 
not drain is useless ; drainage which impairs drainage is wors, 
than useless. Dr. Savage laid down the law with regard 
uterine contraction of the fundus; that an accumulation o 
gauze or any substance in the body of the uterus secures th 
contraction of the cervix. In those cases to which the Doxto 
referred I use a metallic substance in the cervix to secure cop. 
traction of the fundus, thereby lessening the area of surfay 
for the absorption of septic material. 


In abdominal drainage for appendicitis or other purposes] 
can not any longer trust to gauze drainage in the lips of my 
wound as | have found it strangulated and drainage arrested, 
I would suggest in the place of gauze a metallic or some hard 
rubber drainage, like the plug of Wylie, in addition to gauz 
drainage in order that it may remove material, and not place 
some foreign substance in the cervix which impairs drainage, 

Dr. ALBERT GOLDsPOHN, Chicago—I wish to say a few words 
regarding the paper of Dr. Fairchild, endorsing his ideas in toto, 
and wish to say that not sufficient distinction is made between 
the puerperal uterus and the non-puerperal or ordinary gyne. 
cologic uterus in pathology and treatment. If we think for, 
moment of the consistence of the former and the consistence of 
the latter, how great a difference there is, and how great a dif. 
ference there is in the condition of the lymphatics in the former 
as compared with the diminutivesize of those structures in the 
latter, we can readily see how curettage of the puerperal 
uterus should not aim at doing anything to the lining of the 
puerperal uterus, but this measure should be resorted to sin. 
ply to facilitate the extrusion of what stands on top of the mu- 
cous membrane, and the idea of using asharp curette, particu 
larly a small one, is most abominable. I have seen the evil of 
this repeatedly in the hands of other physicians. If we use a 
curette at all it should be a blunt one and large so as to be able 
to rake as large a surface with each stroke as possible. Butin 
conjunction with the use of a large blunt curette we must bear 
in mind the Emmet curette forceps, which of all things that 
Dr. Emmet’s name is attached to, 1 appreciate the highest for 
this work. 

Dr. H. G. WETHERHILL, Denver—I have maintained thatthe 
curette in acute septic conditions is very much more likely to 
do harm than good. If used at all, it must be used to remove 
a foreign body and must not be used with the intention of 
denuding uterine surface, thus opening up new avenues for in 
fection. The position so long taken by our President (Dr. 
Price), is the one I take, namely, that the finger is the instru 
ment of instruments wherever it is possible to use it. Where 
it is not long enough, then possibly a dull curette or the pla 
cental forceps of Dr. Parvin or the forceps alluded to by Dr. 
Goldspohn may be used. Only a little while ago an instance 
of this kind occurred in this city, the case being one of induced 
abortion. The woman was neglected fora long time until ser'- 
ous symptoms arose, when she was seen by oue of the best 
practitioners in our city, who, nothwithstanding the critical 
condition in which she was, sent her to the hospital witha 
pulse of 120 and other symptoms accompanying it, and realiz 
ing that she was in a condition for radical work, he curetted 
the uterus. The next day she was worse when I saw her with 
him, and we concluded that general peritonitis existed, and 
that there was little chance of a favorable result under aby 
circumstances, and that one chance was in the direction of 
opening the abdomen and thoroughly cleaning out the focus, 
which had gone beyond the uterus, and in that way making 40 
effort tosave her life. The abdomen was opened and the per! 
toneum was covered with lymph clear to the diaphragm. The 


point I want to make in connection with this case is this: What 
possible use is the curette going to do when the infection ha 
gone outside of the uterus into the lymphatic and involved the 


peritoneum? As I have said before in this connection, yo! 
may just as well excise a vaccine mark after the eighth ‘ay 
prevent the effects of vaccination. It is entirely beyond youl 


reach, and I maintain further that no man can say abs sutely 
when that point has been passed. 
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Dr. Mico B. Warp, Kansas City, Mo.—I believe we have 
much trouble in these cases because we use irrigation. We do 
not dilate the cervix enough and try to wash out the material 
we ought to get out with a curette or with the finger or tam- 
pon of gauze, We dilate the cervix a little and try to wash 
jut the ccbris with water, and we nearly always have a chill 
afterward, which means a septic infection results from water 


peing used. It is my judgment that we have more trouble 
caused by the finger-nails of physicians and surgeons in the 
way of sepsis than by any other one cause. When I die, Mr. 
president, | want this epitaph put at the head or foot of my 
grave, ‘Here lies the greatest crank on finger-nails in the 
world, except Dr. Joseph Price.” 

Dr. WittiaAM H. Humiston, Cleveland—In cases of delivery 
at term where symptoms arise indicative of retained products 
of conception, we should first explore the uterus without doing 
any damage and determine whether there is material there or 
not. If so, remove it carefully, and thoroughly cleanse the 
uterus. You can remove it with the finger, a dull scoop, but 
not with a sharp instrument, as with a sharp curette you will 
open up new channels for infection. If you have a case with a 
history of criminal abortion where drastic measures have been 
used to bring it about, undoubtedly the infection has extended 
beyond the uterus into the lymphatics and involved the broad 
ligaments, etc., and you may curette such a uterus until you 
are gray headed and do nothing but damage. 

Dr. F. F. LAWRENCE, Columbus—One point in regard to the 
se-ond paper. So far as the first paper is concerned, I am in 
accord with a number of the speakers that in puerperal septic 
conditions of the uterus we should not use a curette. The 
point I wish to make is with reference to the shape of the 
uterine cavity, the angles at thefundus. I believe we do harm 
when we express the opinion that curettage is a simple opera 
tion. I believe more women have been killed by both immedi- 
ate and remote conditions by the improper and unskillful use 
of the curette than by any other gynecologic means or effort. 
It is utterly impossible to clear out the cornu of the uterus in 
diseased conditions with a large sized curette. It must be a 
small curette. If you curette the lower surface or mucosa and 
leave the cornu with infected material there, what good is 
done? What is the possibility of preventing subsequent and 
almost positive or continued infection extending into the tubes? 
As to the disappearance of pus tubes following curettage, pos- 
sibly such a thing is trne, but I have always feared personally 
to use the curette in cases in which I have reason to believe 
there is pus in the tube. There may bea thin portion of the 
tube, and traction and manipulation of the uterus, which is 
necessary in these cases, may carry the infection to the general 
peritoneal cavity and develop a septic peritonitis. I think we 
are safer in any case, where we have reason to believe there is 
pus, to remove it thoroughly and thus get rid of any possible 
source of infection. 

Dr. T. M. Burns, Denver—I have a few words to say in 
favor of the sharp curette. In the first place, I do not con- 
sider it a hoe nor a crowbar. I consider curettement of the 
uterus an exceedingly delicate operation, and it must be done 
with great care. It may be compared, as regards delicacy, 
with the extraction of a cataract from the eye. If we have 
an infected uterus with retained placenta, the retained pla- 
centa is a focus of infection, and the remnants of placenta or 
rotting mass should be removed promptly and as thoroughly 
as possible, If you can do it better with your finger or dull 
curette, all right. I can do it better with a sharp curette. It 
does not require so much force to do it. It seems to me we 
have to use a greater amount of force with a dull curette than 
with a sharp one, and thus do a greater amount of violence to 
the uterus. If curettement is done carefully and properly 
with a sharp instrument there is very little danger. 

_Dr. Bb. SHERwoop Dunn, Boston—I rise to endorse the posi- 
tion taken by Drs. Wetherhill and Goldspohn. The curette- 
ment of the uterus is by far a more dangerous operation than 
that of abdominal section, and I think the consensus of 


opinion of gentlemen who have had a large hospital experience 
will be that more women are crippled for life by the use of the 
Curette, either dull or sharp, in the hands of an incompetent 
general practitioner or a gynecologist in embryo, than any 
other one procedure in surgery. I have myself removed not 
less than thirteen uteri subsequent toincompetent curettement. 
| believe the consensus of opinion of the best surgeons is 
opposed to the use of the sharp curette in post-puerperal con- 
ditions It is only necessary to look at the literature to 
ascertain the number of uteri that have been perforated by 
the sharp curette in the hands of careless practitioners. The 
ant, uerperal uterus is a large, soft, soggy organ with prac- 
tically no membrane lining it. The postpartum symptoms 





; can not get in any other way. 


parturition and the rise of temperature and pulse, showing post- 
partum infection by reason of other foci of membrane or 
placenta that has been left. I am absolutely convinced that 
these foci of infection are more readily and perfectly removed 
with the wire curette than by the sharp instrument and it does 
no injury to this disorganized organ, for it certainly is disor- 
ganized at the moment you operate upon it for any post- 
partum pathologic condition, 

In regard to the case reported by Dr. Ferguson. It was 
my fortune during my hospital service in Paris to have a 
similar case come into my hands. It was so unusual that a 
number of my masters were present at the operation. After 
opening the abdomen we found posterior to the uterus and 
filling up the posterior cul-de-sac a large hematoma as large 
as a fist, impinging upon the cul-de-sac of Douglas. The ovary 
was partially coalesced upon the wall of this tumor; the 
Fallopian tube was permeable with the cavity of the uterus, 
as was the one in the case recited by Dr. Ferguson. On the 
opposite side there was a pervious tube with a large edema- 
tous, badly cystic ovary unattached to the tumor, which was 
of minor importance, and then the one point of cardinal 
importance in the case was that the uterus was filled with the 
tumor which swelled it, and at the point of the internal os, 
where the congenital atresia had probably commenced, there 
was a sharp delimitation of the tumor. ‘The external os was 
conical on account of delimitation. We decided that so far as 
motherhood was concerned the organs could be preserved. We 


closed the abdominal! incision; | resected the uterus at the , 


point of its vaginal insertion, and there was a little white spot 
in the center of the uterus where the canal should have been, 
and with the thermo cautery I opened what should have been 
the canal and when I withdrew the cautery the preasure was 
so great that the blood and water contents were thrown over 
my face and garments. ‘Two years afterward this woman bore 
achild. Three months afterward I did a subsequent opera- 
tion, removing a large hematoma on the left side. 

Dr. GEorGE J. ENGELMANN of Boston—In regard to Dr. 
Lewis’ paper, some of the points he has made have been lost 
sight of in the discussion of the surgical points, which are 
always more interesting. And it was well, too, that the curette 
was taken up, because it is a safe instrument in skilled hands, 
and yet I know, as you all do, of so many sad cases through- 
out the country. But I was surprised to see in the reports of 
a large hospital a mortality of 2 per cent. It ‘ceases to be a 
trifling operation when we have this mortality in skilled hands, 
and from the days of the wire loop of Thomas I have fought 
the dull curette. It is a sharp knife and a sharp curette which 
the surgeon wants. A dull instrument will do mischief, that 
is, in the non-puerperal uterus. The dull curette is a diag 
nostic instrument, but only the sharp curette should be used 
for surgical purposes. In the puerperal uterus I have used 
the large sharp spoon of Simon, It is not a curette, but a wire 
loop with which we bring out the detritus. Dr. Lewis has 
called attention to the fact that we must treat cases, not as 
ideal circumstances demand, but as the existing conditions 
demand, and this is frequently forgotten, and in all our discus. 
sions I believe it is overlooked. We invariably seek the treat- 
ment as it should be under the most favorable circumstances, 
when the facts are that we meet with cases in actual practice 
and must do the best we can for them under very unfavorable 
conditions. Cases that come to our out patient departments 
are too much neglected in many of our large institutions. We 
must attempt to do something for them; there may be cases 
which go into the hospital, and we must attempt to relieve 
them, and Dr. Lewis has placed these points before us in his 
paper and has given us the methods he has pursued in ambu- 
latory cases. If a patient presents herself whose case is inop- 
erable, she probably receives an astringent or antiseptic douche, 
and then goes. 

Dr. S. C. Gorpon, Portland. Maine—-I fully agree with the 
gentleman who said that curettement of the uterus is a very 
serious operation. A patient should be prepared for a curette- 
ment with as much care as for an abdominal section, and 
the most important point in the curettement is that you 
should dilate the cervix beyond all question. Simply putting 
in a dilator and opening it an inch or an inch and a quarter is 
not sufficient dilatation by any means. You can not be sure 
of washing out the detritus in the uterine cavity until you 
have overcome the constriction by proper dilatation. 1 do not 
like the use of chemicals in the uterine cavity, but I wash out 
with sterilized salt solution. I also believe it is important for 
at least twenty-four hours to putin a tape, as I do not like 
packing the uterus, and this will give you drainage that you 
We know how important it is 


a cacalie J to have drainage, and I believe by curettement, in a great 
jUally apparent, only a few hours intervening between} many cases, we can avoid what has been and is being done so 
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badly, namely, operations for closure of the lacerated cervix. 
I scarcely close a lacerated cervix now at all. I find few cases 
in which I have todo it, but I bave seen so much harm in 
treating so many cases of pus tubes following trachelorrhaphy, 
that I think it has done ten hundred times as much harm as 

_ it has done good. I agree with Emmet fully in that matter, 
that it is a serious thing to close a lacerated cervix. But the 
beginner in gynecology thinks that trachelorrhaphy is a simple 
thing todo. By doing it we close the passage and we entirely 
prevent the most important thing, and that is drainage, and | 
had a good deal rather instruct young men never to doa 
trachelorrhaphy, but to resort to dilating and curetting, telling 
them that they will do the patients a great deal more good and 
very much less harm. 

Dr. Emory LanpHear, St. Louis—If you will but recall the 
pathology which underlies postpartum and post-abortal septic 
infections you will come upon a common plane. In the case of 
saprophytic infections we have no implication of the uterine 
mucosa until very late, in which instance the dull curette or 
the finger, after proper dilatation, is all that is necessary. 
When we have the staphylococcus pyogenes aureus, albus and 
citreus affecting the uterus, then must we remove the infected 
tissue, which is the uterine mucosa, and which can only be 
accomplished by the use of the sharp curette. When we have 
streptococcus infection, no curette under heaven will do the 
patient one bit of good. 

Dr. Lewis (closing the discussion on his part)—Four years 
ago, at the time the large dispensary of the Chicago Policlinic 
was placed in my hands, I had been in the habit for many years 
of having charge of the gynecologic and obstetric wards of the 
County Hospital of our city. 1 had operated on pyosalpinx 
and the usual diseases, and I had absolutely no knowledge of 
the cases presenting themselves at the dispensary. The first 
day I assumed charge there, the first patient who presented 
herself had a pyosalpinx as far as I could diagnose it, and I 
advised immediate operation. She said she was unable to go 
into the hospital because her children were ill and she had to 
take care of them. The next patient had a laceration of the 
perineum with rectocele ; I advised operation in her case, and 
for sociologic or economic purposes, she was unable to accept 
that advice. And soit went on, case after case appeared at the 
dispensary which in my judgment required surgical interfer- 
ence, and they were unable to accept the advice I gave them. 
Under the circumstances I felt it was necessary to do some- 
thing, and I persisted in the treatment which I have outlined 
to you today, and the results were gratifying, and in many in- 
stances most surprising, tome. For that reason I have taken 
the opportunity of presenting to you cases that will prove very 
surprising to others as well as myself. 

I should like to go into the subject of the use of the curette, 
but time does not permit, and I will say nothing further about 
it, except to remark regarding the statement made by one gen- 
tleman who spoke of perforations of the uterus, and intimated 
that the sharp curette was responsible for such perforations 
more frequently than the dull curette. As a niatter of statis- 
tics, the uterus has been perforated with dull instruments more 
freguently than with sharp curettes. The probe, the uterine 
sound, and the silver catheter have caused more uterine per- 
forations than sharp instruments. This is simply a matter of 
statistics, which I have looked up. 

Dr. Grant (closing the discussion on his part)—There was 
one statement made by one of the speakers which I think 
should not go unchallenged, namely, that because the infection 
has gone beyond the uterine endometrium and has infected 
the tubes, it is useless to remove the diseased condition in the 
uterus. I do not think any more fallacious surgical principle 
could be advanced, that simply because we can not reach the 
disease all at once we should do nothing. That is about the 
feeling of the criticism of one of the speakers, who believes 
that we should not curette a uterus which is really the fons et 
origio of the trouble. The most important thing is to scrape 
away all of the diseased tissue that has caused the trouble and 
which if left continues to infect neighboring structures. 

I very much regret that some of those gentlemen in the dis- 
cussion did not devote a little more time to those cases of 
gonorrhea! origin which are so very frequent and of very great 
importance. I was in hopes of hearing something from some 
of my distinguished friends here in reference to the early 
treatment of these cases. They are certainly common and 
overlooked, These cases should be curetted more frequently. 

With reference to the question of curettage and drainage, 
one of the gentlemen made the statement that this practice 
might cause infection on account of the free raw aurface which 
is made by the curette. I have stated that if the septic mate- 
rial is thoroughly removed there was very little danger. Asa 
matter of fact, there are few men who have had a large expe- 
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Since the science of hygiene is justly allowed, 
occupy so important a place in the literature of ga, 
eral medicine, I deem it a duty incumbent upon tho 
engaged in gynecologic and obstetric practice to «, 
deavor to elevate the prophylaxis of the diseases 4 
women to the same exalted plane. 

Generally the average gynecologic essayist, disdajy 
ing to concern himself with the ordinary affairs up 
which our clients so much need good and wise cow, 
sel, endeavors to elucidate his own or some fell 
practitioner’s method of extirpating the internal gq, 
italia, or some part thereof, from the female pelyj 
All of this is laudable, because it serves a_ benefice 
purpose as concerns both mankind and the professiq 
of medicine. But if it be noble and great to ema. 
cipate the human body from disease and suffering ly 
the dexterous use of the scalpel, scissors, and ster. 
lized catgut sutures, how much better is the renderixy 
of these appurtenances of our art unnecessary. Ti 
paper is not an argument for conservatism in ty 
treatment of existing pathologic conditions, but; 
simple effort to disseminate the doctrines of prevent 
ive therapeusis. As often as I am called upon ty 
disembarrass a patient of important organs rendered 
useless and intolerable through pathologic metam«. 
phoses, the result, perhaps, of a non-aseptic accouch. 
ment, I promise myself to labor with renewed assiti. 
ity to inculcate the tenets of preventive medicine 
which shali be the medicine of the future. 

Owing to the anatomic construction of woman, thi 
female pelvic organs are far more vulnerable to tl 
influence of pathogenic agents than are the analo. 
gous organs in the opposite sex, because in the forme 
a readier and more commodious medium of comwu. 
nication exists between the cavities of the genitil 
tract and the atmospheric world. The same ani 
tomic design conduces to the easy genesis of patho 
genic micro-organisms within the series of cavitie 
constituting the genital system. This arrangement 
which is indispensable to the perfect operation of tht 
viviparous plan of reproduction, which provides thi! 
after having attained a certain stage of developmell 
within the maternal body, the fetus shall be forcibly 
extruded into the world, unavoidably entails a greate 
or less degree of traumutism to ail the structure 
concerned. These facts serve to explain why thi 
pelvic organs in woman are so much more frequent 
the seat of pathologic changes than the same orgili 
in man. Allof the elements necessary to the proces 
of infection are present in the act of childbirth, aué 
also in a less accentuated form in many other act 
inseparable from the functions peculiar to womat 
The things requisite in the process of infection att 
violence, to produce a breach in the tissues sufficiell 
to admit of the ingress into the circulation of geri 
or putrid material, and the existence of certain ol: 
ditions which facilitate the introduction of suc! 
germs or putrid material into the cavities of the sys 





tem of hollow organs known as the genital tract, até 
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breaches into the circulation exist, and 
are found fluids and coaguli to serve as 
nidus wherein rapid multiplication takes 
ie question of prophylaxis of diseases of 
pelvic organs then resolves itself into two 
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nd the second is the preclusion of the introduction 
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no the hollow organs constituting the genital system. | 
owed (NB Jt will be seen then that the major part of gyneco- 
of gay gic prophylaxis rests in the degree of perfection 
OD thoyM;t}) which the art of obstetrics is carried into prac- 
’ (0 Ro, It isa fact beyond refutation that an enormous 
CASES (f roportion of all gynecologic affections have their 


rigin in the parturient act, and the week in bed that 
Kndometritis, salpingitis, ovaritis, cystitis, 
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° COU. often simply sequel to the act of parturition 
' felled th puerperal month. 

nal ge So much depends upon the work of him who essays 
peli} minister to the needs of woman in the hour of 
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| Ct i minishing the frequency of pelvic diseases in the 
ring Wimnale. The scientific obstetrician has well accom- 
1 ste MP Blished his duties, so that it is no longer a question 
dering Ge profounder knowledge, but simply a matter of the 
~ ThifMjetter application of the principles already well 
In tyEnown to the profession. Of all the members of the 
but hedical fraternity who should act with an eye to the 
Tevell-Mfiture condition of his client, there are none upon) 
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hom this obligation should rest with greater weight 
ian the obstetrician. The prompt application of 
irgical principles to the treatment of traumze re- 
ived during childbirth may avert many of the 
oublesome sequele to that act which often termi- 
ate in serious pathologic changes, and often demand 
idical measures for relief. It is not at all improb- 
le that uterine cancer is frequently the result of a 
eglected cervical laceration. The immediate resti- 
ition of a lacerated perineum may avert the occur- 
ence of a case of prolapsus which would require 
ysteropexy, or even a case of procidentia uteri with 
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vidents and the corresponding surgical procedures 
r their relief. 

There are some grave conditions which owe their 
heeption to accidents occurring during the age of 
ubescence, or during the first’ years of menstrual 
fe. It is here that the general practitioner might 

















xpense of the neurologist. 


hight be prevented by well-directed medical attention 
uring the early years of menstrual life. 

Insum: the prophylaxis of the diseases peculiar to 
foman may be embodied in a more perfect applica- 
lon of the principles of obstetrics in actual practice; 
} profounder understanding of the accidents occur- 
lus so frequently at the age of pubescence, and 
ually vreater attention to the h 


oerTms A i ° . 
ae hich should govern daily life. 
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8 Bye Radiographs of Encapsulated Trichine.__ Radiographs of encap- 
+ and ny richinee in the muscle of a cadaver have been secured 
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| propositions: the first of which consists in| 
nizing of traumatism to the genital mucosi, | 


id nephroptosis, are some of the conditions which | 


nd an opportunity to enhance his usefulness at the| 
It is reasonable to be- | 
eve that many cases of aberration of nerve function | 
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CHICAGO, 

The methods which have revolutionized modern 
surgery as the direct results of the teachings of Lister 
have been more or less efficiently carried out in the 
practice of modern obstetrics. The new science of 
| bacteriology and the accumulating evidences of the 
| pathogenic nature and far-reaching effects of certain 
‘micro-organisms have invested the subject of the 
prophylactic, aseptic and antiseptic protection of the 
parturient with increasing interest and importance. 
| Notwithstanding the advancements along these lines, 
the query arises, why is there not greater freedom 
from septic complications and fatal issues in the ser- 
vice of those who carry out the most approved meas- 
ures in the practice of midwifery? In other words, 
are there not frequently sources of danger within the 
mother herself, antedating childbed, which ordinary 
methods fail to avert? I desire to emphasize the im- 
portance of these vital questions. 

Since the discovery of the gonococcus which Neis- 
ser announced as the specific cause of gonorrhea, in 
1879, two important discoveries have placed his claims 
beyond all cavil; first, the Gram method of staining, 
by which this germ is differentiated from all other 
diplococci, and, second, the improved culture methods 
of Bumm and Wertheim (1889-1891), by which its 
true specific character was established by the four im- 
mutable laws of Koch. It is now possible to scien- 
tifically demonstrate the multiple roll of this ubiqui- 
tous germ in its capacity for pathogenic mischief. A 
glance at the biology of the gonococcus will help us 
better to comprehend its possibilities for doing harm 
in the puerperium. Its habitat is the mucosa and 
glands of the genito-urinary organs of the human 
race. It is not known to exist anywhere in nature 
apart from the human body: It perishes quickly 
when removed from its host. It is cultivated with 
| difficulty on nutrient media of human blood serum or 
‘urine. It dies very soon in water, loses its virulency 
'when thoroughly dried, and is easily destroyed by 
‘ordinary antiseptics. Notwithstanding all this, the 
'germ is most persistent in its normal surroundings. 
It is able to exist in various degrees of chronicity for 
indefinite periods of months or years, retaining its 
| power to invade new territory and regain its old-time 
activity under favoring circumstances. It requires no 
solution of continuity or lesion of any nature to pre- 
pare the soil for infection. It is able to penetrate 
readily the epithelial, follicular and glandular struc- 
tures of the mucous surfaces everywhere. Nor does it 
stop here. It also penetrates the submucosa and ad- 
joining muscular walls. It makes its destructive pil- 
grimage through lymph channels into the circulation 
itself, and sets up dangerous lesions in distant organs, 
like the heart, brain and articulations. This power of 
extending its field of operation by penetrating almost 
every tissue of the body, together with its persistence 
in favorite localities while awaiting its opportunities, 
constitute its most dangerous properties as a patho- 
genic organism in childbirth. 

Again, it is essentially an irritant pus germ. 
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advent upon uninfected mucosa is quickly followed 
by copious, purulent discharges in which at first no 
other pathogenic germs are found. It is not self- 
limited and hence immunity is never established, 
although degrees of tolerance in the form of chronic 
pathologic changes in members may exist for indefi- 
nite periods. According to Finger and others, the 
nature of the epithelium of the mucosa has an import- 
ant bearing on the behavior of the gonococecus. The 
germ remains superficial on mucosa covered with 
squamous epithelium, but it quickly penetrates into 
connective tissue under cylindrical epithelium. He 
found that injections of pure cultures into the peri- 
toneum and joints of animals produced rapid and 
acute inflammations, while injections of filtered cul 
ture-fluids gave negative results; showing that the 
pathogenic effects were caused by the living germ 
itself and not by its products. Hence we may read- 
ily understand its ability to produce abscesses wher- 
ever swollen ducts, canals or tubes hinder free drain- 
age or where trauma has given it entrance to the sys- 
temic circulation. Bujwid has reported the case of a 
gonorrhoic male who was seized with a chill two days 
after catheterization. These chills were repeated sev- 
eral times in the next ten days, followed by intra- 
muscular abscesses in various parts of the body, the 
pus from which afforded pure cultures of the gono- 
coccus; thus, showing its ability to produce pyemic 
conditions. Not only is it a source of danger in 
itself, but its presence prepares a suitable field for the 
culture of other germs, even more dangerous in the 
presence of the slight or severe trauma of parturition, 
The lowered vitality of infiltrated mucous and sub- 
mucous structures, the hypersecretion of muco-pus, 
the débris of swollen and exfoliated epithelium offer 
a most favorable soil for mixed infection. The gono- 
coccus will share its possessions in apparent har- 
mony with other pathogenic germs, or, at an indefi- 
nite period, quit the claim in their favor. We believe 
these facts are overlooked in estimating the role 
played by the gonococcus in childbed fever. We 
have developed slides from a case of chronic gleet in 
a patient suffering from arthritis of the Knee, two 
years after his acute infection, in which the pus-cells 
contained gonococci, while the field surrounding these 
cells was filled with staphylococci. We have found 
the same microscopic showing in discharges taken 
directly from the cervix uteri of a patient suffering 
from her first attack of salpingitis, four years after her 
primary infection by her husband and three years 
after her only confinement, at which time she suffered 
from febrile arthritis of the shoulder, her babe having 
gonorrheal ophthalmia at the same time. Pyosalpynx 
and a laparotomy are probabilities in her future his- 
tory. It is to be hoped she is now permanently sterile. 
In the gonorrhoic female sterility is a conservative 
process, a blessing in disguise. 

Having reviewed some of the most important char- 
acteristics in the life history of the gonococcus, let 
us examine the opportunities it has for complicating 
and endangering the puerperal state. It has been 
variously estimated that from 10 to 30 per cent. of all 
women became gonorrhoic. I believe the latter figure 
is nearer the truth. This is better understood when | 
we consider that the majority of males become infected | 
sooner or later, and that the greater portion of them | 
remain in uncured chronic and latent stages for indefi- | 
nite periods, during which time they are capable of 
imparting the disease. Indeed, the proportion of | 


both sexes who never are completely cured is mug) 
larger than is commonly supposed. It is doubtfy) jg 
chronic or residual gonorrhea in the female, iy reason 
of its inaccessible location, is ever completely cure) 
during her child-bearing years. If the disease wey, 
confined to the vaginal mucosa, lined as it is with 
squamous epithelium, it would remain superticial, ys 
Finger has pointed out, and would be accessible t, 
antiseptic treatment. In its urethral and yulyy 
locations it could be readily dislodged also, but y, 
must remember its predilection for the ciliated, eo}, 
umnar epithelium of the endocervix, endometrium ay 
fallopian tubes, and its rapid penetration of this king 
of epithelium to deeper structures. Fournier's gta. 
tistics show that one-fifth of all women contracting 
gonorrhea develop salpingitis. If this be double, ste. 
ility is usually entailed (Terillon). The radica} cur 
of such a state is an almost hopeless problem. 

Wertheim, discussing endometritis before the Ger. 
man Gynecological Society said, “Next to the urethra, 
the uterus is the favorite seat of gonorrhoic infection, 
It is directly infected and may be confined to that 
organ. It exists as an interstitial endometritis. Kronig 
found gonococci in many examinations of the lochia 
along with other pathogenic micrococci, especially 
strepto- and staphylococci.” He concludes that gon. 
orrhea extends to the endometrium during the puer. 
perium, and may give rise to fever without a trace of 
mixed infection. 

At the puerperium the disease may be recent, in 
the form of acute or subacute urethritis or vulyo- 
vaginitis, or it may have existed in chronic forms: 
long time in such favorite localities as the vlands of 
Bartholini, in the columnar epithelium and glands of 
the cervix, or having preceded conception, there 
may be a chronic gonorrheal salpingitis or unilateral 
pyosalpynx. Fehling observes that gonorrhoic endo. 
metritis and perimetritis in pregnancy is now an 
established fact, and urges careful treatment of women 
who have been infected during or after conception, to 
prevent symptoms of a still graver character. Max 
Madluer demonstrated the ability of the gonococcus 
to pass from the endometrium into the uterine mus- 
cles and set up inflammatory processes. This, lie says, 
is especially the case in the puerperium, and may 
result in abscess formation. Infection of thie peri- 
toneum through the uterine wall is a possibility, and, 
he believes, explains the fact of perimetritis without 
implication of the adnexa. 

Fehling says absorptive fever is not rare in patients 
suffering from gonorrhea during pregnancy, and pus- 
tubes are often noted. In such a state of affairs 
parturition opens up many channels for infection and 
constitutional symptoms of varying degrees of sepsis 
A ruptured perineum, a vaginal erosion, a lacerated 
cervix, a denuded placental site, are so many opel 
gates for the invading gonococeus or for other dat- 
gerous germs, which might not have been present but 
for a soil rendered favorable by gonorrhea. If pye- 
salpinx exists, the condition is fraught with t 
gravest possible dangers, which human skill may he 
powerless to avert. It is evident, then, that many 
mothers run the gauntlet of hidden, and oftimes UD- 
suspected, foes during confinement on account of goll- 
orrhea alone. 
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primi for the reason that this class is in the|tuted as early and universally as in the male sex, 
preates| danger, because of more recent infection and| many disasters would be averted. The plan of treat- 
jess coustitutional tolerance of the germ. 1. Any/ment depends upon location and the stage of the 


guco-purulent discharge from urethral, vaginal or 
cervical orifices should be regarded with suspicion 
and should be submitted to microscopic proof and 
treated according to findings. 2. The existence of 
, yulvar abscess or the discharge of pus from a Bar- 
tholinian gland on pressure is presumptive evidence 
of gonorrhea. 8, The presence of gonorrhoic ophthal- 
mia in the new-born is positive proof of maternal 
infection. If the mother be a primipara, she will be 
extremely fortunate if she escapes puerperal compli- 
cations. 4. The presence of arthritis with pyrexia 
juring gestation or during the puerperium makes the 
liagnosis of gonorrheal infection highly probable. 
Gonococei have been found frequently in inflamed 
pints as the active cause of irritation, swelling, pain 
and fever, which are the expressions of a systemic 
infection, erroneously styled gonorrheal rheumatism. 
I have seen acute febrile arthritis in the seventh 
yonth of pregnancy, which was not correctly inter- 
preted until it occurred in childbed, without any pel- 
vic symptoms whatever. Gonorrheal ophthalmia in 
the babe, however, cleared up the nature of the ante- 
and post-partum arthritis of the mother. 

In a series of cases reported to this section by the 
reader at the Atlanta meeting of 1896, there were three 
fatalities after perfectly normal labor in primipara, in 
which gonorrhea was a clinical feature during preg- 
ancy. In one of these sepsis developed twenty-four 
hours after delivery, from the discharge of an ex- 
tremely fetid tubal abscess into the uterus, when the 
detached secondines had freed the uterine orifice, 
resulting in general peritonitis and death on the 
wventh day. The second died from recurring pelvic 
peritonitis and exhaustion one month after confine- 
nent. The third, with no pelvic symptoms whatever, 
developed multiple arthritis with hyperpyrexia and 
acute systemic infection, which terminated her life on 
the twenty-seventh day, possibly from ulcerative 
endocarditis. Of the non-fatal cases, the mothers all 
had either acute metritis or arthritis, or both, with 
chillsand pyrexia, and all of the babes had ophthalmia 
nicroscopieally shown to be gonorrhoic. 

TREATMENT. 
|. General prophylaxis.—Prophylactic measures 
av of the greatest importance. These may be: 1. 
Educational. Our youths should be instructed at the 
proper age in our public schools concerning sexual 
physiology, sexual hygiene and sexual morals. 2. 
Executive; through the sanitary supervision of all 
dasses and individuals liable to spread gonorrhoic 
infection. 8. By legislative enactments, regulating 
the marriage license. We believe that no candidate 
‘or marriage should receive a license who has not 
tiled a certificate of health from a competent medi- 


cal official showing freedom from all contagious dis- | 


tases 


2. Specific prophylaxis.—Once a female is known 


be infected with gonorrhea, her treatment should | 


» conducted even more persistently and more care- 
‘lly than in the male, for the infection more readily 
passes to inaccessible locations and the remote effects 


are far more subversive of health and dangerous to 


fe itself. It is unfortunate for women that gonor- 
thea is so often overlooked in their sex in its acute 
aud subacute stages. Undoubtedly if it were recog- 
lize’ and some sort of antiseptic treatment insti- 


disease. So long as it has passed no farther than 
the urethra, vulva and vagina and their special glands, 
drainage and irrigation with solutions of silver or 
potassium permanganate are effective. If the endo- 
metrium is involved without tubal infection, curet- 
tage and irrigation may cure. If the tubes are infected, 
as evidenced by acute or chronic salpingitis or pyo- 
salpinx and recurring pelvic peritonitis, no local 
treatment can eradicate the disease. If, now, infec. 
tion has taken place at the time of or during the 
term of gestation, much may be done to avert child- 
bed complications. Every pregnant woman should 
be carefully inspected at least a month preceding 
child-bed. Her physician should know of the sani- 
tary condition of her parturient canal and relevant 
organs in order ‘that her puerperium may be free 
from all preventable dangers. Inspection of parts 
and microscopic examination of suspicious secretions 
from urethra, vulvar glands, vagina or cervix uteri 
will determine the question of infection. Urethral 
or vaginal irrigation of potassium permanganate solu- 
| tion, 1-2000, drainage, curettage or dissection of in- 
fected vulvar glands and topical applications of nitrate 
of silver solution, 10 per cent., to the endo-cervix 
will place a patient in the most favorable condition 
for her confinement. 

3. Child-bed treatment.—Ante- and post-partum 
diagnostic symptoms of gonorrhoic infection have 
already been given. Now, thatsuch acontingency exists, 
what should be the treatment in child-bed? Vaginal 
irrigations of sterilized water or antiseptic solutions 
after normal labor have been generally abandoned by 
obstetricians, for obvious reasons. Labor complicated 
by pre-existing gonorrhoic infection is not a normal 
state, and I believe justifies the irrigation of the 
vaginal canal twice daily with warm potassium per- 
manganate solution, 1-2000. The procedure is devoid 
of danger and may prevent extension to the endome- 
trium appendages and the pelvic peritoneum. In the 
event of symptoms showing endometritis, intra-uter- 
ine irrigation carefully done with the same solution 
has given good results and I believe is rational treat- 
ment. Other external local applications and internal 
systemic treatment for depletion, sedation and elimi- 
nation will suggest themselves according to the exi- 
gencies of the case. In the fulminating forms of 
puerperal fever, little can be done. If these are due 
in any way to gonorrhea, it is from secondary mixed 
infections of virulent types made possible through 
previous gonorrhea. Here the antitoxins are on trial 
with some promise of success. 

CONCLUSIONS. 

1. Gonorrhea is a widely disseminated disease, 

/especially persistent and dangerous in females. 
2. Gonorrhea is directly or indirectly a factor in puer- 
| peral sepsis, and accountable for a larger percentage of 
‘complications and fatalities than commonly supposed. 
3. Prophylactic measures, general and specific, are 
‘most important in averting the septic dangers of 
‘'childbed., 


> 





Antiseptics and Diphtheria Toxins...Salkowski states that 
guinea-pigs survive fatal doses of diphtheria toxin if salicy] 
|aldehyd, carbolic acid or formalin be combined with it. The 
| toxin seems to be chemically rather than mechanically affected, 
|and the body temperature is evidently a factor in the result. 
| Munich Med. Woch., June 28. 
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COMPOUND INTRA-UTERINE FRACTURE 
OF THE FEMUR, WITH REPORT 
OF A CASE. 
Presented to the Section on Obstetrics and Diseases of Women, at the 


Forty-ninth Annual Meeting of the American Medical Association, 
held at Denver, Colo., June 7-10, 1898. 
BY A. D. WILKINSON, M.D. 


LINCOLN, NEB, 


The two most prolific causes of fracture are falls 
and blows. The few recorded instances of fracture 
of long bones by unaided muscular action can be 
ascribed solely to violent and sudden flexion. It is 
a generally received opinion, however, that no long 
bone can be broken in its shaft by the mere contrac- 
tion of its muscles. But it is a conceded fact that 
abnormal increase of the muscular power, as during 
convulsions, may be sufficient to account for it. Lente 
has seen both femurs broken in epileptic convulsions 
in a child 12 years of age. Park says the compres- 
sion of uterine contraction and external violence may 
produce an intra-uterine fracture. Professor Gurlt, 
who has discussed the subject of intra-uterine frac- 
tures in an exhaustive paper fortified by cases, pub- 
lished in Berlin in 1857, and later in his classic 
“Treatise on Fractures,” believes that many intra- 
uterine fractures result from external violence received 
by the mother during the advanced period of preg- 
nancy. He says, in such cases the force may be 
transmitted to the fetus, fracturing its bones without 
at the same time leaving any marks of violence upon 
the maternal elastic abdominal walls. The long bones 
are the most apt to be broken, which from their shape 
are the most friable, and especially those of the leg, 
which, from the bent-up position of the fetus, are 
most exposed. The angular distortion observable in 
these cases is due to the pull of the muscles after the 
fracture, and the cutaneous dimple which invariably 
corresponds to the projection of the bony angle is the 
scar resulting from the perforations of the integu- 
ments by the sharp ends of the bones. 

Professor Brinton, in the second volume of the 
“Transactions of the American Surgical Association,” 
has reported two cases of intra-uterine fracture, with 
remarks on fifty-one cases already reported by differ- 
ent writers, and concludes from his own observation 
and from a study of the reported cases, that external 
violence received by the mother is certainly in many 
cases a sufficient direct cause of fracture of the fetus 
in’utero. He states he is unable to understand why 
it should be held that force from without can not reach 
the fetus, and why it is not necessary to make muscu- 
lar action as an efficient cause of fracture. It is 
alleged that the child swims in the bag of water, and 
therefore is as removed from outer evidence as is a 
fish in a pond; but a moment’s reflection, he says, 
will show us that the protecting influence of the 
amniotic fluid is over-estimated. Ask a woman who 
has been pregnant and she will often tell you that the 
movements of the child are felt as if just beneath the 
integument; in fact, to use a woman's expression, it 
is as if the child were trying to get out through the 
skin. It seems to her not that the child is deeply 
placed, but rather that it is almost under her touch; 
that she can feel with the tips of her fingers, as it 
were, the hardness of the head of the fetus, and the 
tremor of its limbs. He further states that it is this 
very exposure of the child which gives rise to, fosters, 
if I may so say, the instinct of the woman to protect 
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her future offspring, and leads her to guard | 
son with her hands alike in passing through 
of people or in treading her way among t! 
articles of furniture which encumber the 
house. A mother’s feelings teaches the won 
the slightest harm to her may reach her chil 
think we may learn from her silent teachings 

The case I wish to report occurred during my 
vice at the Home for the Friendless in the 
Lincoln, in 1894. 


Mrs. P., aged 25; multipara; an epileptic; gave birth to, 
child which in every way seemed to be perfect, except a short. 
ening of the right lower extremity, which showed considerabj, 
shortening. Thinking perhaps it might be a dislocation of th. 
hip joint, I placed the child on a table, but found al! thg 
joints to be perfect. The right femur was shorter than jt 
fellow, and a closer examination revealed a cicatrix in th 
anterior aspect of the middle third and that the femur hag 
suffered a fracture—a compound fracture—in utero and hag 
united at an obtuse angle. Two or three months later this 
angle had faded away considerably, until the bone assumed 
very nearly a straight line. I lost sight of the case for a tine. 
but when the child commenced to walk the mother consulted 
me relative to securing an apparatus for the short leg, saying 
the baby was in perfect health and that it needed something ty 
assist it in walking. 









Ser. 
CIty of 
















I am unable to assign a positive cause for this frac. 
ture. There isa history of an epileptic seizure of 
the mother in the fourth or fifth month of preg. 
nancy, in which seizure she fell violently over a stove, 
but aside from the fall no pain followed the accident, 
Another theory is that the husband, who afterward 
deserted his wife, owing to a continuance of domestic 
infelicity, may have abused her, either by striking her 
or by some other violent means causing the fractur. 

My other theory, and the one I wish to call your 
attention to especially is, that during an epileptic 
seizure, a compression of great severity produced by 
an abnormal increase of muscular power of the abdon. 
inal muscles would be sufficient to squeeze, as in a 
vise, the pent-up fetus, which would at that time, 
most likely, be raised up against the abdominal walls, 
consequently being more exposed to the spasmodic 
contractions of the muscles or walls of the abdomen. 
Nothnagle says that during the grand mal increased 
peristaltic action of the intestines occurs, with rum- 
bling in the belly and discharge of flatus and feces 
and ejaculation of semen, and that Tissot and Portal 
report the escape of urine with so much force even as 
to rise in a stream five to ten feet high. 

If this state of things can occur during the epileptic 
seizure, what is to prevent the abdominal mitscles 
from acting in such force as to cause the fracture of 
the frail and slender femur, the patient being in opis 
thotonos, the fetus as a result up against the aldon- 
inal walls, the brittle shaft of the femur in perfect 
position to receive an injury? 


























PELVIC SURGERY. 
Presented to the Section on Obstetrics and Diseases of Wom: 
Forty-ninth Annual Meeting of the American Medical Ass 
tion, held at Denver, Colo., June 7-10, 1898. 

BY C. E. RUTH, M.D. 
PROFESSOR OF DESCRIPTIVE AND SURGICAL ANATOMY 

MEDICAL COLLEGE AND PROFESSOR OF CLINICAL SURGI 

IN ST. JOSEPH’S HOSPITAL, 
KEOKUK, LOWA, 

I make no claim to know anything which 1 _ 
else has knowledge of, but have observed a few things 
in my surgical work which proved to be of en ug! 
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ce to me that I became anxious that others 


import 
night preciate them more, and possibly save them- 
selves «od unfortunate patients trouble, suffering or 
life. ‘ : 

We often meet with adhesions between peritoneal 
surface’. the legitimate ultimate result of peritoneal 
inflam ations of all kinds, so numerous and extensive 
shat al! semblance to normal organs and landmarks is 
jestroyed. These adhesions are always primarily 
conservative, but may lead to secondary grave com- 
plications. They may be so strong as to readily bear 
the patient’s weight. The attenuation of these adhe- 


sions becomes possible when the inflammation caus- 
ing it was traumatic, small in area, and a more or less 
constant tension was maintained thereafter. No man 
should for a moment think seriously of engaging in 
abdominal and pelvic surgery, who has not a thorough 
ynderstanding of the relations of the normal perito- 
neum and all organs within the cavities he is to 
explore. He will at times find these familiar and 
usual landmarks obscured or obliterated. Then it is 
that the smallest hint may serve him for a guide, and 
he should be able to avail himself of it in time to 
save his patient’s life, his own credit, and give his 
patient the best chance for future usefulness. 

lt is a well-known fact that union between peri- 
toneal surfaces is the strongest union obtainable 
between the hollow viscera, and after it is a few 
weeks old, separation along the old line of union is 
well-nigh impossible. In attempts to affect separa- 
tion, the peritoneum is torn off on one or other side, 
leaving the muscular coat or the areolar and connect- 
ive tissue exposed, if the much more serious accident 
of opening directly into one or other viscus does not 
happen. If, upon opening into the abdominal cavity, 
we find everything a mass of agglutination, in which 
uterus, ovaries, Fallopian tubes, rectum, bladder, mes- 
entery, omentum, etc., are individually unrecog- 
nizable, we may get a valuable aid in the large male 
sound, introduced into the bladder as a guide to the 
wall of this organ, and by care, may soon find our 
way down behind the bladder to the uterus, thence 
upward along its anterior and lateral surfaces to the 
cornua, and out along the Fallopian tubes and broad 
ligaments, working under these old lines and masses 
of peritoneal adhesions until we have found and dealt 
with the entire uterus and adnexa, as occasion may 
require. 

Where the uterus is readily found but ovaries and 
tubes are buried in dense adhesions, connected to 
intestines, ete., it is usually much safer, and many 
times easer, to open into the broad ligament space by 
cutting the Fallopian tube, between ligatures, close 
to the uterine cornua, and begin your enucleation in 
the connective tissue space on the under side of the 
tube, beneath the peritoneum, working all the time, 
when possible, beneath the peritoneum, in this con- 
nective and areolar tissue space. The separation is 
much easier than breaking down old adhesions; the 
lemorrhage is usually insignificant: and, above all, 


you have a definite anatomical guide, instead of grop- 
inv aimlessly about for something you can recognize 
to guide you, or tearing directly into the weakened 


intestines or bladder, or across the ureter. Either of 
these accidents may be as dangerous to the patient 
and as annoying to the surgeon as the original trouble 
for which the operation was undertaken. The best 
suryeon cannot afford to proceed with an abdominal 
operation, in dealing with adhesions, without definite 
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anatomic landmarks to guide him, and when those 
which ere usually made use of are gone, it becomes 
his duty to search out others. In abdominal work 
it becomes important to quickly determine which 
is the stomach end of a given loop of intestine. 
If we keep in mind the parietal attachment of the 
mesentery extending from the left side of the spinal 
column on a level with and close to the body of the 
second lumbar vertebra, and extending thence down- 
ward to the right, obliquely across the spinal column 
to end at right sacro-iliac articulation or in the right 
iliac fossa, we will have a basis for immediate de- 
termination of the point in question. If the loop be 
brought up until the mesentery is taut, with the loop 
parallel with the long axis of the body, the index 
finger should be passed into the abdomen by the side 
of the loop, keeping the palmar surface in close con- 
tact with the mesentery as the finger is passed down 
to its posterior attachment. If the finger remains all 
the time on the side at which it started, then up is up 
and down is down. If, however, it passes across to 
the opposite side, then up is down and down is up, or 
the lower is the stomach end. Should there be one, 
or more than one-half, turn or twist in the mesenteric 
loop it (the turn) and its direction, is at once detected 
by the finger. Peritoneal adhesions being always 
primarily conservative, it is very important that we 
should not do harm in separating parts which nature has 
united for the individual’s protection, unless we can 
remove the cause for which the union was produced. 
If adhesions are separated, we must see to it that 
resulting union shall not be more harmful than the 
former. Omental grafts should be sparingly used to 
cover abrasions of the hollow viscera, because of their 
tendencies to contraction. 

We will often serve our patients better if we evacu- 
ate the septic products which cause the adhesive 
inflammation and make no attempts to separate adhe- 
sions. This is often the case in appendicitis, where 
the appendix is lost in a pus sac, and adhesive inflam. 
matory exudate has passed far up on to the colon and 
has thrown its protective bridges far out among the 
small intestines, so that all our accurate guides to it 
are lost. In such a case, before the peritoneum is 
reached, in making an incision close to the inner side 
of the anterior superior iliac spine, the muscular tissue 
will show evidence of infiltration or bogginess from 
serous exudate. This is due, not to the fact that septic 
material has passed directly through the peritoneum 
in the iliac fossa, but that it has, in all probability, 
passed along the loose connective tissue space formed 
by the divergence of the layers of mesentery to 
enclose the appendix. By following this space, the 
pus may appear external to the peritoneum at the base 
of the appendix, and often posterior to the cecum. 
This anatomic fact explains the large number of cases 
of appendicular abscesses, which may be opened extra- 
peritoneally by the surgeon, and do sometimes so dis- 
charge without his aid. This puts at rest much spec- 
ulation regarding our ability to reach and open so 
large a number of appendicular abscesses extraperi- 
toneally when the appendix is normally an intra- 
peritoneal organ, and this too, in many cases where 
there are little or no adhesions of abscess to the 
abdominal wall. 

Great distention or contraction of parts of the colon, 
inflammatory or atonic changes may make its identifi- 
cation difficult, especially to those of slight experi- 
ence. We should find the colon darker in color than 
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other parts of the intestine, but the longitudinal bands 
and colica epiploica will enable us to identify it readily 
in almost every instance, and a knowledge of its mes- 
enteric or closer attachment to the parietes will be of 
material aid. In most cases, we should be able to 
pick it up and be sure of what part we have at once, 
without even the aid of vision. In appendectomy we 
often find the organ so firmly bound down by adhe- 
sions that it is with the utmost difficulty that we can 
separate them; in fact, often it is quite impossible. 
In these cases, if we can identify the peritoneal layer 
at any point and gain a start underneath it, we can 
usually enucleate the organ very rapidly and easily, 
doing all our separation work between the peritoneum 
and muscular coat. When so done, we can close the 
peritoneal rent and leave no denuded surface to form 
other troubles. We are again making use of our old 
plan in dealing with the Fallopian tubes. Many times 
our work will be greatly facilitated if we will first 1i- 
gate the base of the appendix in two places, cut between 
ligatures, and start our enucleation process at the base, 
between the diverging layers of the mesentery. I 
have found this plan of especial help when the appen- 
dix tip was buried deeply in the pelvis under dense 
adhesions passing down over the external iliac artery 
and in contact with the ureter. In surgery of the 
gall-bladder and ducts, too many surgeons habitually 
depend on finding the fundus of the gall-bladder as 
an anatomic starting-point, forgetting that it may be 
congenitally absent, or the trouble for which the ope- 
ration is undertaken has produced inflammatory adhe- 
sions and possibly buried the fundus and body of an 
atrophied gall-bladder so completely that he who per- 
sists in his search for it as a guide to subsequent 
manifestations may tear off its attachments to the 
liver and cause troublesome hemorrhage, and be no 
nearer than before to a recognition of the cause of 
the trouble, which is, in all probability, located in the 
cystic, hepatic, or common duct. In such cases, we 
will gain much time and save ourselves much annoy- 
ance by first locating the hepatico-duodenal fold of 
peritoneum, or grasp in it the common bile duct, 
hepatic artery and vena porta, with the foramen of 
Winslow beneath and hepatic and cystic ducts to the 
right; we can at once determine, in most cases, the 
location of the difficulty for which the operation was 
undertaken, if it pertains to the gall circulation, and 
with much less danger than by way of the fundus. 

In perineorrhaphy work, too many cases have only 
a skin support, the normal perineal structures proper 
being in no sense restored as a supporting organ by 
the operation intended to relieve various forms of pro- 
lapsus, the defect being only hid; the result is alto- 
gether disappointing to the patient and surgeon, and 
brings this much-needed operation into disrepute. 

In the flap-splitting method, in some cases the 
recto.vaginal septum is not located, but the vaginal 
mucosa only 1s raised, and when the sutures are intro- 
duced they cause strangulation necrosis of the vaginal 
flap or a large part of it, because it is impossible to 
get sufficient hold upon so thin a tissue without seri- 
ously involving its blood-supply in the suture clasp, 
The same danger occurs from a little carelessness in 
forming the flap on the opposite side, and there is 
great danger of fecal fistula. If, however, the recto- 
vaginal septum is followed, the separation may be 
made extensive enough to give any desired result in a 
new perineum, and no harm will result, if any care be 
used in suturing. I am convinced, however, that the 





general plan of introducing sutures in the old t\\ 
and-through manner to the highest point of se 
tion is a great mistake, and many such sutures 
cut deeply and cause prolonged irritation and oft. 
tender perineum. 
Much better results will be obtained by introducing 
several layers of buried absorbable sutures, which yj) 
make a more perfect approximation of all parts of th. 
deep wound. If a through-and-through suture js 
used, Iam sure that better results are obtained py 
using here the same principle that Fowler applies j, 
his “figure 8” abdominal method, because it secures 
more perfect approximation of all parts than by the 
old plan. The purse-string tendency of the old sutyys 
method makes our resulting perineum only one-thiy| 
to one-half the depth and corresponding strength yy 
originally supposed we would be able to attain. 
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CINOMA OF PYLORUS—RECOVERY, 
BY G. CHILDS MACDONALD, M.D. (Brvx., Hoy.) 


F.R.C.S., Edinburgh, Exam. M.R.C.S., England. Fellow Medico-Chirg 

Society, London, Late Resident Surgeon Royal Edinboro Infirm. 

ary. Lecturer on Surgery, College of Physicians and 
Surgeons, San Francisco, and Visiting Surgeon, 
St. Mary’s Hospital. 
SAN FRANCISCO, CAL. 

J. Patritti, Italian; aged 38 years; occupation, 
dairyman; admitted to St. Mary’s Hospital on June 
15, 1898, suffering from a tumor of the pyloric end of 
the stomach. The usual symptoms associated with 
that condition were present; as the patient was una. 
ble to speak English but imperfectly, no definite his. 
tory was obtainable, but so far as we could gather, he 
had been ill, probably unable to work, for two and 
one-half months prior to entering the institution. He 
stated he never had any previous illness; moreover his 
immediate relatives were free from cancers or tumors. 
He complained of pain in the epigastric region, par- 
oxysmal in character, vomiting and weakness. The 
physical examination revealed marked general ema. 
ciation, a distinct movable tumor in the right hypo. 
chondrium; the stomach was dilated and on stimula. 
tion of the epigastrium by rubbing could be made to 
contract violently, attempting to pass its contents on 
to the duodenum. By the clinical picture presented, 
I concluded the growth must have extended, at least, 
over a period of six months. His weight, unfortu- 
nately, was not taken. Feeling the hopeless condi- 
tion of the patient, I decided to remove the whole of 
the stomach. To this he consented. He was accord. 
ingly brought into the operating room at 9 A.M., June 
15, 1898. Ether was the anesthetic used, which le 
took badly, and half the operation was done without 
any, stimulants having to be administered hypoder. 
mically on several occasions. 

The incision was commenced at the tip of the ensi- 
form cartilage, continued down over the linea alba to 
half an inch below umbilicus on the right. (n 
opening the abdomen the stomach and liver came 
into view, omentum devoid of fat: there were 10 
adhesions. The first part of the duodenum and pylo- 
rus were freely movable. The great omentum was 
tied in portions about half an inch from the stomach 
and cut away to a point midway between the first par! 
of the duodenum and splenic end of the stomach. 
The gastric hepatic was treated in a similar manner, 
to half way along the lesser curvature; fine c: {gut 
was the material used The duodenum was now 
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1898. ] TOTAL REMOVAL OF STOMACH. 








Jamped in two places and the gut divided between; and steadying. From now on he continued to im- 
ne forceps on the distal end were covered with rub- | prove, the digitalin being continued at intervals as 
hr: the cut ends were immediately packed around |required. Urine and feces passed voluntarily at 10:30 
Fith gauze to prevent infecting the peritoneum; by|P.M. Nutritive enemata were given through the 
;js means the pyloric end of the stomach could be/night. The following day he was given half an 
brawn out of the abdominal cavity. The remaining | ounce of peptonized milk and whisky by mouth every 
portions of the gastrohepatic omentum and of the | hour. Larger amounts by rectum at similar intervals 
astro omentum were treated in a similar manner.| Respiration 30, temperature 101, pulse 102. June 
Phe esophagus, Which was elongated and drawn down, |17, pulse 118, respiration 23, temperature 101.2. 


as clamped and divided as had been the duodenum; 


he stomach was then removed. It was found the| tion 18, temperature 100.3. 
jnodenum and esophagus could be brought together | doubled, per mouth, but given every two hours, white 


jth a moderate amount of tension. A large-sized 





Exterior of stomach; stomach much contracted, due to formalin solu- 
tion being too strong. 1, Esophageal end, 2. Duodenum. 

Murphy button was used to complete the anastamosis, 
but it was found necessary to use several reinforcing 
sutures for the anterior two-fifths of the duodeno- 
esophageal juncture; the material used for this, as 
likewise the running thread, was silk. The abdomen 
was closed in the usual way. From the time the man 
commenced to take the anesthetic till his removal from 
the table, a period of ninety minutes had elapsed; 
toward the end he showed a considerable amount of 
collapse; this continued for four hours, despite hot 
water bottles, flannels and stimulation by hypoder- 
nics of whisky and strychnin. Toward the after- 





Interior of stomach, showing growth. 1. Pylorus. 


noon he rallied; by 7 p.M., his condition became 
again alarming, the pulse ran up to 120, weak, com- 
pressible and irregular; in fact, he presented all the 
symptoms of so-called cardiac failure. Enemas of 
lot coffee, together with hypodermics of whisky and 
strychnin, were administered without any apprecia- 
ble « Tect; hot water was also tried by mouth. Sitting 
by the patient’s bed, feeling the failing pulse. it 
struck me the condition presented more the phenomena 
resulting from inhibition of the pneumogastric, and 


the uncontrolled action of the sympathetic; I there- 
\dministered a hypodermic of 1-100 digitalin. 
he 


ifect was immediate, the pulse dropping to 110 








June 18, pulse 106, respira- 
Amount of nourishment 


Nourishment as before. 


of egg and beef peptonoids added, enemata as before. 
June 19, pulse 82, respiration 15, temperature 99; 
rectal feeding stopped. Chicken broth added, bowels 
moved. June 20, pulse 80, respiration 18, tempera- 
ture 98.4; egg-nogg added. June 21, pulse 82, respi- 
ration 18, temperature 98.3: given chicken broth 
thickened with rice flour; corn-starch and wine jelly; 
bowels moved. June 23, wound dressed first time 


“ao, 











Photograph of patient taken twenty-five days after operation. 


today; had healed by primary union; about half of 
the sutures removed; patient hungry, wants beef- 
steak. July 3, button passed. Given California 
oysters and minced chicken. Bowels act once daily, 
evacuations solid. July 10, sat up. From this on 
patient improved rapidly, gaining strength and flesh. 
On July 15, he informed a fellow countryman in the 
ward, he intended going down town to see a friend 
and do a little shopping; he slipped out of the ward 
and was discovered by me at 4 P.M., carrying a grip- 
sack which contained his purchases. He was indig- 
nant at my putting him on acar and taking him back 
to St. Mary’s, saying he “felt good” and was “all 
right.” The grip-sack weighed 12 pounds and the 
man turned the scale at 105 pounds. He then made 
us understand that his usual weight was 135 pounds, 
July 21, patient has not started off on any more ex- 
cursions, but contents himself with playing poker 
and walking round the hospital grounds. His weight 
today is 107 pounds. 

I have to thank Drs. Frazer, Kingwell, McMonagal 
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and Bailey for their kind assistance during the oper- 
ation; also Dr. Keenan, our resident on the third 
floor, for the great interest and trouble he took in the 
after-treatment; Sister Mary Carmel for the individ- 
ual and close attention she gave to the nursing. 
There is no doubt that I have to thank Dr. Keenan 
and Sister Mary Carmel for the successful termina- 
tion of this very interesting and instructive case. 
July 28, patient left the hospital and returned 
home and is feeling well and in every way satisfactory. 





SELECTION. 


Repulsed by Fever.—It is fortunate that the headlong valor of 
the American forced the surrender of Santiago. But for the 
sheer fighting which was won against all odds, the Santiago 
campaign would now be ending in ignoble failure. The army 
which Spanish arms could not defeat is repulsed by fever and 
must come North. The result was foreseen by every one aware 
of the only conditions under which white men can wage war 
in the tropics. But countries, like men, never really learn by 
the experience of others. The English Army has learned how 
to conduct a campaign in regions like Cuba and in time the 
United States will. Until we are willing to learn, we shall 
have the experience of Santiago. White men, the English 
have learned, can not campaign in the wet season in the 
tropics in the open unless they have an army of attendants. 
The English expedition which went to Abyssinia just thirty 
years ago under Lord Napier of Magdala, had 16,000 English 
soldiers and 32,000 native attendants to take care of them. 
All English tropical expeditions are organized after this 
fashion. Every regiment has its watermen and its tent-men, 
its carriers and its cooks. A white man in the tropics hasa 
store of cold climate force, vigor, energy and bravery which 
makes it easy for him to sweep through any tropical fighting 
line he meets. But he cannot fight the climate. He can not 
endure rain by day or the damp ground by night. Fresh 
from the North, for three or four weeks he will endure these 
things with a glorious disregard of experience. It isas Frank- 
lin said, ‘‘a dear school; but fools will learn in no other,” 
After three weeks of exposure fever taps the incredulous 
Northerner on the head and he wakes some morning to find 
he is too ill to move. As General Ames says: ‘‘A full list of 
the sick would be a copy of the roster of every regiment. The 
only mercy is that there are only 16,000 men at Santiago who 
have won a great victory and brought peace instead of 60,000 
men about the lines of Havana, lines too strong for assault 
and needing ‘“‘regular operations’’ and weeks of fever-stricken 
delay. The lesson isclear. For the work of occupying and 
garrisoning Cuba, the United States must organize an army 
on the British Anglo-Indian plan. The core of the army must 
be ‘immune’ whites from the South and negro regiments. 
No men unacclimated by some experience are ever sent in the 
British Army to the tropics and men under 25 are excluded 
altogether from such service. But even regiments thus con- 
stituted can not live in the physical conditions usual in cam- 
paigning in the temperate zone. The fighting man in the 
tropics must be taken care of. A force of laborers, all tropical, 
must be hired. Instead of feeding the idle at Santiago on 
landing, not an able-bodied man among the natives should 
have been given a ration unless he was willing to work, and 
strict military discipline should have ended the fatal and inex- 
cusable nonsense of precious Northern fighting material court- 
ing fever and inviting death by digging and pack-carrying 
when idle Cubans were standing around eating United States 
rations. If this course had been followed, while fever would 
have come it would not have demoralized and broken the 
strength and fighting force of brave men as it has at Santiago 
and assuredly will at Manila. The prediction is easy to make, 
it is based on two centuries of Anglo-Indian experience—the 
instant General Merritt’s force moves from its lines and begins 
active operations in the field, where the men have to get wet, 
unless they are provided with a plentiful supply of coolies to 
fetch and carry and spare the white men, tropical fever will 
mow a broad swath through the strong ranks and a quarter 


will never comeback. These are words of truth and soberne 
Every medical man and every man of tropical ex; rience 
knowledge knew that the Santiago campaign was a ter; 
risk. The nation deliberately matched with fever and dq 
for victory and won in the grim game by overmaste,; 












bravery. But for white men nothing foils tropica) fan 
except close personal care. If a white man in the tro; 
has to dig and get wet and do common labor he collar 






in all cases and dies in about one-half the instances, 4, 
United States has to occupy and, for some time, to gare 
son Cuba—Porto Rico is higher and healthier. Unless th, 
is to be a terrible waste of life, the Anglo-India: plan ¢ 
minutely caring for white men in the tropics must be adorta 
in Cuba. Any other plan is sure to end like the present «) 
lapse at Santiago due to climate, doubtless aggravated 
faulty staff administration, but primarily due to climat. 
Press, Philadelphia, August 5. 
The history of the Panama Canal where the French Hnging 
had plenty of well equipped hospitals, and an abundanw jm 
skilled attendants, shows that the fearful sickness rol] ys 
be due to inherent conditions of the tropics. : 














PRAGTIGAL NOTES. 


Inherited Tendency to Hemophilia.—Dr. Sadler, in the Birniyy 
ham Medical Review, reports a family having marked hema 
rhagic tendency in two generations. The father of the fan) 
died in 1895 of senile decay ; the widowed mother is 6() yearsg 
age and in fair health. She has had sixteen children, three , 
whom died from infantile complaints in the first few days ¢ 
life. The remainder comprises eight boys and five girls, thy 
eldest of whom (a boy) at the age of 3 years, when apparently 
in perfect health, fell and bit off the tip of his tongue; thy 
bleeding could not be stopped, and death occurred on th 
fourth day. The next twosons and their children have x 
shown any tendency to the diathesis, nor has the fourth so, 
The fifth son died at the age of three months, from “ gup. 
stroke.’’ The sixth son was noticed to become bruised yer 
easily at the time of his first attempts to walk. When he wa 
nearly 7 years of age the cutting of a tooth led to hemorrhag 
which proved fatal after a week’s duration. The seventh s0, 
now aged 12 years, has never bled nor bruised. The eighth boy 
early developed the tendency to bruise, but it is diminishing 
year by year. He has had several troublesome attacks of 
epistaxis. The joint affection of hemophilia first showed 
itself in him at theage of 3 years. He has had repeated 


attacks since, and they always begin suddenly in the night, 
The well-known fact that the girls of the family do not theu- 
selves exhibit the hemorrhagic tendency, but that they trans 
mit to their male children, appears in the present instance 
Both the first and second daughters have always been per 
fectly healthy ; they are married, and have each had two boys: 
three of these children are alive and present marked hewacr. 
rhagic symptoms. The remaining one died at the age of} 
years from a combination of epistaxis with bleeding from the 
ears and mouth.—London Lancet. 


Removal of a Bullet from the Body of the Axis after its Locali 
tion by Skiagraphy.—In the Jntercolonial Medical Journal \ 
Australasia, Dr. E. Bird has published a case of this nove 
operation, which certainly could never have been carried ott 
without the aid of skiagraphy. The operation was performed 
more than three months after the injury, at the earnest solic: 
tation of the patient, who suffered a good deal from deep cert 
cal pains on the left side and stiffness of the neck. <A three 
inch incision was made along the posterior border of the sterv' 
mastoid muscle in order to gain access to the lateral aspect of 


the second and third cervical vertebra. The dissection wa 
continued until the descending fibers of the first bundle of the 
levator anguli scapulz were well defined in their upper tw 
inches. The great vessels and nerves were held forward and 
search made for the bullet. It could be neither seen nor felt, 
but the transverse process of the axis was in advance of the 
next. On holding the pharynx forward the dark bullet was 
seen buried in the body of the axis. Bone had to be snipped 





away before it could be extracted ; recovery followed. 
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AVE Dot THE MUSTERING OUT OF THE VOLUNTEERS. 
th son, . ' 
‘igal When volunteer troops are to be mustered into the 
D- 
od ver service of the United States, the one point of interest 
he wafamis the physical examination by the medical officer or 
vrrhagef/ medical examining board. If the physical condition 
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of the candidate for military service is such as to 
enable him to pass this examination successfully, the 
remainder of the process is easily accomplished; but 


showed in the mustering out of volunteer troops there is 
peated necessarily more of what is usually called red tape by 
nigh MM those whose cerebral masses are incompetent to 


then- 
trans. 
stance, 
iD per: 
) boys: 
emor 


understand the details needful to bring a complicated 
piece of business to a successful conclusion in the 
simplest way. The debtor and creditor side of the 
sheet between each officer and man of a command 





oa and the United States Government must have each 
entry accurately specified, so that when a last pay- 
calit MF went is made by the paymaster, a balance is effected 
vl HM end the contract between the soldier and the Govern- 
novel : . . q 
4 ont went is dissolved. Officers responsible for property 
rmeifae Lave to turn it over to designated officers, obtaining 
solic 0 return from the chief of that particular supply 
cervi MM department a certificate of non-indebtedness, and 
i enlisted men have to turn over arms and equipments 
- in good condition. The greatest care has to be taken 
, wa Making up these muster-out rolls. When finished 
ge they are submitted to a board of officers who compare 
Landa (heir statements with the statements on previous mus- 
_ ter rolls, and clothing account-books to ensure their 
be absolute correctness in every respect. The command 
peed is then sent to its state or regimental rendezvous to 


receive its final payments and be mustered out. But 








here a new and very valuable piece of red tape has 
been introduced by the recent instructions to muster- 
ing officers issued from the office of the Adjutant- 
General of the Army. This new departure isa piece 
of wisdom inculcated by the experience of our 
Bureau of Pensions since the close of the civil war. 
In the language of the instructions just cited: “To 
facilitate the settlement of pension claims that may 
be made on account of disability incurred in the 
United States service and to protect the rights of per- 
sons who may be entitled to the benefits of the 
pension laws as well as to guard the interests of the 
Government, it is ordered that a thorough physical 
examination be made of all officers and enlisted men 
of volunteers, except general officers and officers 
of the general staff, immediately prior to their mus- 
ter-out of service or discharge.” Each officer and en- 
listed man has to sign a declaration as to his physical 
condition, which is then verified by examination by a 
medical officer of the regular army whenever theserv- 
ices of such an officer are available, and when not, 
then by a medical officer of volunteers not belonging 
to the organization of which the officers and men to 
be mustered out are members. If any person under 
examination claims to have a disability of which the 
medical officer can find no evidence, or to have a dis- 
ability incurred in the line of duty, whereas the med- 
ical officer is of opinion that it was not so incurred, a 
board of three medical officers will be convened by 
the Adjutant-General to make a full report on the 
case, and if the members of the board fail to agree, a 
separate minority report will be made by the dis- 
senting member. The physical condition of every 
soldier at the time of his muster-out will thus be a 
matter of record, and the work of the Pension Bureau 
in the future will be materially reduced and simpli- 
fied. Had such an examination been made at the 
close of the civil war, the list of disabled pensioners 
would now be much smaller than it is by the exclu- 
sion of all those cases in which the evidence was 
defective and the benefit of the doubt given to the 
soldier. 

THE DUST CONVEYANCE OF TYPHOID FEVER. 

The spread of typhoid fever in the various military 
camps during the present war has become so serious 
a matter as to call for a most thorough investigation; 
it certainly was not anticipated and its occurrence 
will have to be accounted for. It is naturally to be 
assumed that the camp sites were, for the most part, 
selected with reasonable care, and with at least the 
ordinary amount of sanitary precaution usual in such 
selections, under the oversight and with the consent of 
the Army Medical Staff. There may have been 
exceptions, but this certainly should have been the 
rule. Allowing fully for the careless habits of vol- 
unteers, the spread of typhoid seems to have been 
excessive, and something more than the usual water- 














borne contamination eer seem necessary to account 


for it. It is be presupposed that, with the ov ersight | 
of medical authorities and the generally diffused | 


information in regard to the subject, any direct con- 
tamination of the sources of drinking water would 


° ° ° | 
have been avoided so far as possible, and if other | 
methods of diffusion of typhoid can be invoked it| 
and we| 


may simplify the investigation materially, 
look with interest for the report of the very compe- 
tent board selected by the Surgeon-General.' 

In a paper read before the British Medical Associ- 
ation, July 30, in its Section on State Medicine, Dr. 
JoHN ROBERTSON, medical health officer of Sheffield, 

a “Soil as a Factor in the Spread of Certain Dis- 
eases,” maintains that, while the water carriage of 
typhoid infection is important, the attention given to 
it has obscured the relatively still more important 
subject of dust- or filth-borne typhoid. He has 
studied the subject carefully and finds that in over 80 
per cent. of urban cases the theory of water or milk 
infection will not suffice to account for the occurrence 
of the disease. He finds also that the typhoid fever 
dies out quickly in grass-covered areas, that when 
planted beneath the surface it has a tendency to 
extend upward rather than downward, and that it is 
capable of living and multiplying in the ordinary 
surface soil. The transference of the germs from the 
soil to man is made, he feels assured, under certain 
‘conditions, chiefly through the medium of aérially 
carried dust. 

If we consider fully the conditions of some of our 
‘military camps, situated in a warm southern climate, 
where northern grasses can hardly be said to abound, 
and where such grass-covered areas as existed would 
soon be trampled out, occupied by inexperienced vol- 
unteer troops who naturally are ignorant and reckless 
as regards sanitary matters, and whose officers have 
their ideas of control and precaution in these respects 
yet to be formed, it is not difficult to suppose condi- 
tions that will fully account for the typhoid epidemic 
that has apparently existed. At least this is true if 
we accept Dr. RoBERTSON’s conclusions, and they 
seem reasonable. 

Another point which he makes that is worthy of 
notice here, is the influence of ground-water, which 
had been already noticed by von PeTrENKoFER. Dr. 
RosErtson finds that typhoid is more liable to be 
endemic in regions where the ground-water is near 
the surface. This, in connection with unsanitary local 
usages, such as are likely to prevail in camps, might 
have, it would seem, also an important influence. 
With a surface soil impregnated with typhoid germs 
working toward the surface, and with grass wanting 
or trampled out, we have the most favorable condi- 
tions for the aérial transmission of disease, and the 


! This board consists of Surgeon Walter Reed, U.S.A., and Surgeons 
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Poe Stat es 1S' 
4 sthish eos be a purifying ventila On, me 
thus become conveyers of pestilence. 2 

In those cases where the camps are supplied {,, ¢ 
vartesian wells, the question of the height of 4 is 
|ground water can be of no possible conseq ence, - 
regards direct infection by drinking water, by w 
‘might still have its influence as regards infectioy } ve 
the medium of dust. i« 
| The character of soils in relation to disease jis cer oe 
‘tainly an important subject, and one that has « specig a 
significance in a point of view of military sanitatig, { ae 
In an active campaign in respect to fixed posts, whe is 
| permanent sanitary conditions can be secured, it my * 
‘be of less importance than in the case of tem poray 
encampments for organization, like those of Chic f] 
mauga or Tampa, but in such the attention given j - 
can hardly be overdone. It is a possible thing thy ka 
some phases of this particular question have been tof 
much overlooked in our recent military operation a | 
In any case, the question of the propagation sa a 
carriage of the infection of such diseases as typhi, ,, 


by the agency of the soil is one that should receiy 
attention. 













THE SEVENTH | ARMY CORPS AT wy A CKSONVILLE 
FLORIDA, 

At this time when we hear so much of the prev 
lence of typhoid fever in the camps of our volunteel 
troops all over the land, it is gratifying to find satis 
factory reports coming in from some quarters. Tl 
cainps at Jacksonville, Fla., are said to be in excellen 
condition, with few cases of typhoid in the divisia 
hospitals, and all these imported cases. The wate 
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supply is from artesian wells, 800 to 1000 feet deep Li 
It is saturated when fresh with sulphuretted hydngme!® | 
gen gas, which speedily escapes on exposure to tha" 
air. The hospitals are well provided with everything the 
required, and the three division ambulance compan tk 
and the reserve ambulance company are thoroughijgmg’’) 
organized, fully equipped and in good running ordegye"°" 
The personnel of the hospital corps consists of Time"! 
medical officers, 75 hospital stewards, 30 acting hos the 
pital stewards and 550 privates. Lieutenant-Colond pyph 
L. M. Mavs, is C hief ban senate of this Corps. i 
= ee eee whic 
RETINAL HEMORRHAGE. ont 
With the passing of the ophthalmoscope from thiqge'P* 
exclusive use of the oculist, the cases and causes ij“ 
hemorrhage into the retina have greatly multiplied pat | 
The underlying etiologic factors have become of inte! Hs | 
est to all, regardless of specialism; for the affectil uife 
may occur in the practice of the surgeon and gyue ATE S 
cologist as well as in that of the oculist and thm’ ' 
devotee to internal medicine. It may come wi thot! = 
warning and indeed without apparent sufficient just Orrin 
fication, or cautions in the way of constitution! dis o 
ease may have existed for years. It is no respect ti 





Shakespeare and Victor C. Vaughan, U.S. Volunteers. 


of age, nor are either of the sexes favored to ab} 
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OD, Ta «te -an increase on the one hand due to obstet- 
‘Of tl juries among males. 
ence a ornib 
", but ly ore may be but one spot, or the hemorrhages may 
‘tion MM. g) numerous as to leave little more than spaces 

. etween them to show that they are separate and | 
1S Ce tinet. Multiple hemorrhages may involve the 
' Speci yriphera alone, may surround the optic disc, or 
Ti tatiogf ade the region of the macula lutea. It will be 
ts, whey emembered in the anatomy of the retina that the 
d, it my aver vessels lie in the layer of nerve-fibers, while 
‘porn. capillary vessels are contained for the most part 
Chick » the layer of ganglionic cells and in the inner 
Sven MM lecular layer. It follows from this that hemorrhage 
10g tha to the nerve-fiber layer appears superficial (to the 
been t phthalmoscope), large, and as a rule striated, from 
Calon) peculiar and characteristic course of the vessels 
Hon aug, this area. Occasionally the hemorrhage may be 
typhoiff., near the surface and in such quantity as to rupture 
















TecelM@@ hough the internal limiting membrane and involve 
he vitreous. The age of the hemorrhage influences 
ts color. Fresh hemorrhages are of a deep red in 
mparison with the rest of the field; when older, 
evidences of decolorization are present, sometimes 
regularly placed, more often around the periphera, 
forming a complete whitish investment. Rarely the 


olor may be entirely lost, nothing but a white patch 
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cal remaining. Whitish spots dotted here and there with 
divisiogmmasses of black pigment are not infrequently the 
e wateqmouly remnants of an extensive hemorrhage. 
st deopfm Leaving for a time the consideration of trauma in 
| hydrate production of retinal hemorrhage, the remaining 
to thagmecases can be traced to the circulatory system, either 
rythingmte blood itself or the vessels. A most common cause 
npaniel is the rupture of a blood-vessel weakened in some 
‘oughifm”ey by disease, either by the formation of miliary 
+ ordemeeurysms, as in syphilis, or by the production of 
; of Tmetteriosclerosis. The pipe-stem artery, no matter what 
io homie cause of its presence, be it Bright’s disease, 
‘olondmeyphilis, chronic lead poisoning, alcoholism or what 
not, is always a source of danger, and the retina 
which can offer but slight protection to the vessels 
ontained within its various layers, is often a seat of 
om thaqgggeepture. Not only. in the slow, chronic, interstitial 
ages ome tiety does Bright’s disease bring about hemorrhage, 
ipliedgg™t in that acute form known as hemorrhagic nephri- 
intelg’S hemorrhages may occur. There is one point of 
‘octiolm'terence: in the chronic disease the hemorrhages 
| gynegmete superficial and, following the course of the vessels, 
id theagge’e Striated, forming the well-known ‘‘flame-shaped 
‘thou emorrbages,” while in the acute variety the hem- 
justi orrhagic spots are large and irregular. 
| dif Anything preventing the easy exit of blood from 
pecto le globe, may, by overfilling the vessels behind, cause 


their rupture, especially if such an obstruction has 
Heen of long duration. Thus local diseases of the eye, 
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as tumors, retinitis from whatever cause, glaucoma 


ynecologic causes is equalized on the other|from whatever cause, myopia of high degree, throm- 
reater prevalence of arteriosclerosis and|bosis and embolism especially when involving the 
In size it may be barely dis-|central artery of the retina, may be the underlying 
1 may involve the retina in its entirety. | factor, as well as obstructive heart disease, especially 


mitral. lung disease as chronic interstitial pneumo- 
nitis, tumors, or any other cause preventing a free flow 
of blood through the lungs. While glaucoma itself 
may act as an exciting cause, it must be confessed that 
hemorrhage is more apt to follow a sudden diminution 
in the ivory hardness of the globe; in other words. 
with the sudden lessening of the intra-ocular tension, 
as in an iridectomy for glaucoma, the support given 
the retinal vessels transmitted through the vitreous, 
is rapidly withdrawn, and rupture of these vessels 
readily takes place, particularly if arteriosclerotic 
changes have supervened. 

It is, however, in the diseases in which the blood 
itself has undergone changes that the larger propor- 
tion of cases occur. These changes may be hydremic 
in character or result from the presence of deleterious, 
poisonous substances, but whatever the cause, the 
nutrition of the blood-vessels suffers, small areas of 
fatty degeneration form, and but slight traumatic 
causes may bring about rupture. Such changes in 
the nutrition occur in constitutional affections, where 
fatty degenerative effects are common, diabetes, scurvy, 
septicemia, pyemia, purpura and in the acute poison- 
ings where several days lapse before the fatal termin- 
ation, as by phosphorus. The blood diseases proper 
are complicated by hemorrhage into the retina. It is 
not too much to say that in a majority of the cases of 
leukemia and pernicious anemia, retinal hemorrhages 
will be found, that are usually multiple in these dis- 
eases, often large, and asa rule irregular in outline. 
Chlorosis and the simple anemias may all afford a 
complication of a similar nature and such cases are 
not infrequently mistaken for pernicious anemia. 

The affection is of interest to the gynecologist in 
that occasionally in amenorrhea, sudden blindness sup- 
ervenes about the time of menstruation, were such a 
function going on; ophthalmoscopic examination re- 
veals retinal hemorrhage without apparent cause. 
This is then explained as an example of vicarious 
menstruation, and as in several reported cases of 
amenorrhea, fresh hemorrhages have occurred with 
each monthly interval, that explanation is probably 
correct in obstetric practice, retinal hemorrhages 
sometimes occur during the pregnancy, without ap- 
parent cause, though they are thought to be due to 
some change in the blood itself. During delivery, 
efforts at expulsion producing cerebral congestion in 
a perhaps already weakened vessel, account for not a 
few cases. New-born infants are especially suscep- 
tible to this trouble, but, remarkable to state, com- 
plete absorption usually takes place and that without 
injury to vision. Injury is by no means an uncom- 
mon source of retinal hemorrhage. The injury may 
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involve the globe itself, as in a penetrating stab wound 
or a blow upon the ball without rupture, or an injury 
in the neighborhood, as a fracture of the base of the 
skull may occasion the same result. The operation of 
iridectomy has this troublesome affection for one of 
its most dangerous complications, especially when the 
eye is glaucomatous and the patient well advanced in 
life. When all, is done and said, however, there still 
remains a fair proportion of cases in which no cause 
can be determined, the individual being in apparently 
perfect health. 





CLINICAL TEACHING. 

An inevitable change that must come in medical 
teaching is an extreme predominance of clinical and 
laboratory teaching over the didactic lecture. The 
student can learn from lectures by able men, and much 
is ungestionably impressed upon the student’s mind 
in this way alone, but aside from the practical expe- 
rience of the lecturer and certain details of applica- 
tion which he can give, the student learns nothing 
that he can not gain from his text-book on the sub- 
ject. Furthermore, he loses as a rule a large part of 
the lecture by attempting to take notes, and no mind 
possesses the phenomenal ability to remember with- 
out notes a detailed series of lectures on a single sub- 
ject, to say nothing of an attempt to retain lectures 
on many subjects. At the end of one hour this 
student has a mass of notes, that are bad, as a rule, 
and an indefinite idea of the subject. In clinical 
teaching the professor, again a man of experience in 
details, is in the presence of an actual case of the dis- 
ease under description. The disease is presented to 
the student as he will meet it in practice and his pic- 
ture must be a more complete and lasting one than 
any that could be formed from a didactic lecture. 
The value of clinical methods of teaching would seem 
an established fact and any argument in favor of it 
unnecessary, yet it does seem that the faculties of 
various colleges need to be reminded that their curri- 
culum insists upon attendance at lectures and leaves 
the clinics to the option of the student. The option 
regularly results in the cutting of clinics, or it results 
in his choice of the gynecologic clinic where his 
erotic desires are stimulated. Furthermore, they need 
to be reminded that he is required to attend surgical 
clinics at some large hospital, where he wastes his 
time by observing an operation he will never perform 
or by being so far distant that he loses the detail. In 
any out-patient department there are cases of sur- 
gery, medicine, skin diseases, etc., that he may handle, 
question, diagnose and, what is very important, fol- 
low to the termination of their illness. These are the 
cases that will develop in him a distinctly medical 
mind and a clinical eye for observation. By far too 
many students leave college today with the exact 
means of diagnosis impressed upon them to the exclu- 
sion of clinical symptomatology and unless furnished 








with the facilities for the Widal test are t. ally ing 
pable of making a diagnosis of typhoid. [tse 
imperative that such a condition should be charg, 
and the out-patient clinical work be required, jf , 
made predominant, in his course. A satisfac, 
examination in physical diagnosis and clinical tye 
ment should be as necessary for a degree as a gy 
factory paper in medicine or surgery. The colly 
must assume that the majority of its students, 
enter practice without hospital training and 4; 
means that he begins his professional career hegyj 
handicapped by having no clinical pictures of j 
ease, and especially handicapped when it is rem 
bered that in the American perception and mem) 
sight represents four and hearing one. 








THE PURIFICATION OF SEWAGE BY BACTER\ 
LOGIC METHODS. 

The London County Council has lately und 
taken a study of sewage and its purification by by 
teriologic methods, Experiments on the changes; 
crude London sewage by its filtration through od 
are to be conducted at the outfall at Crossness. Pey 
ing the construction of the filter and the completi 
of other arrangements, Dr. A. C. Houston, the by 
teriologist who has been assigned by the Council{ 
co-operate in these investigations, has made a caref 
bacteriologic study of the raw sewage, preparatory 
the special inquiry into the changes brought abu 
by the micro-organisms in the filterbeds which: 
designed for its purification. The results of D 
Hovuston’s work have been published by the Coune 
as the first of a series of reports on the “Filtration. 
Sewage.” The work was done in the Public Healt 
Laboratory of St. Bartholomew’s Hospital; and thank 
are accorded to Dr. KLEIN “for advice and help of th 
greatest value.” Samples were collected in steriliz 
glass-stoppered bottles, and cultivations were made 
the day of collection. Gelatine plates were used i 
determining the total number of bacteria. The rapi 
liquefaction of the gelatine produced by the liquefy 
ing bacteria in sewage was found to be a decided di 
advantage; but with a suitably diluted sewage a 
with observations made from day to day, it was u 
difficult to obtain plates with colonies sufficiently a 
vanced in their growth and sufficiently numerous 
allow of their being counted with accuracy, even whi 
rapidly liquefying species were present. From 0)! 
1.0 c.c. of a liquid consisting of crude sewage dilut 
with 10,000 times its volume of sterile water was Us 
in the cultivations, which were conducted at 20 degr 
(©, When agar-agar was used the results were to l0 
and the differentiation of species difficult. The nul 
ber of colonies found in 1 ¢.c. of sewage varied fro! 
half a million to seven million; average about {0 
million. Spores were estimated by adding ! c.c.‘ 
diluted sewage (1:10) to 10 c.c. of melted gelatine! 
a test tube, heating to 80 degrees C. for ten minute 
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=i ~ 
lly ind] then ) uring into a Petri’s capsule. The average | 
t Seoul nber © spores in 1 c.c. of sewage was about 350. | 
changllmmouefy) bacteria were estimated from the ordinary 
1, if ymatine p ate supplemented by surface plate cultiva- 
sfactodim—,s. ‘I. number of these was always found to be 
al tregllliecre t 400,000 per cubic centimeter. It is held 
Q sali their presence has a bearing on the ability of 
Colledlirage to cause the liquefaction of its own solid or 
nts oi pends d matters. 
nd {\MEIn discussing the search for special micro-organisms 
hear B. enteritidis sporagenes of KLEIN is given prom- 
of dlmence. .\ minute quantity of sewage is added to 
remegamm cc. of freshly prepared sterile milk, contained in a 
lemonfmet-tube, which is then heated to 80 degrees C. for 
» minutes, cultivated anaérobically by BucHNER’s 
thod and incubated at 37 degrees C. When B. 
TERMMteritidis is present the casein is precipitated, the 
bey remains nearly colorless, and there is a marked 
wndemiMvelopment of gas. A guinea pig inoculated with 
by bale, of the whey dies within twenty-four hours with 
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nges | 
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jical enteritic lesions. “If sewage,” the report 
tes, “be regarded as the most frequent and danger- 
s source of the pollution of natural waters, and if, 
seems to be extremely probable, it is found that the 
enteritidis is not present in pure waters, it is ob- 
pus that apart from the pathogenic character of this 
aérobe, we are here dealing with a bacteriologic 
thod of detecting contamination with sewage, which 


abouii@rels in delicacy any chemical process known. As 


ich ae life history of this micro-organism becomes more 
of Daly known the bacteriologist may not improbably be 
‘une aposition to condemn a water for drinking pur- 
tion Gi&ces, by merely considering the results obtained in 
Healif examination for this particular organism.” 
thaniThe B. coli communis is found in London sewage in 
of t ge numbers, together with many which can be dif- 
rili@fiM@entiated only by subcultures on a variety of media. 
ade a le typhoid bacillus was sought for in surface phenol 
Sed @latine, and in potato gelatine plates and the diph- 
 TApMMeria bacillus in ascitic agar plates incubated at 37 
{Ue@erees C.; but the occurrence of these two micro- 
od dianisms in sewage in numbers sufficiently great to 
 diford even a faint hope of their isolation must be an 
‘8 ent so rare that it is probably a waste of time, ac- 
ly aiding to Dr, Houston, to specially search for them 
ous@en more practical and more immediately useful 
| Whlrk claims attention. In the London sewage protean 
| ins were very abundant, and spores of B. mycoides, 
ilo subtilis and B. mesentericus were usually present, 
‘USM Sarcinee, yeasts and moulds were rare. 

°8" BB he report is handsomely illustrated by plates show- 
0 "BE the gross and microscopic appearances of the 
a ‘to-organisms described. The progress of this in- 
By by the London County Council will be watched 
t 1m int, rest by health officers and municipal author- 
o sin the hope that in its developments an answer 
l 

nute 


0 be done with our sewage? 
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| THE PENSION PROBLEM. 
For years the pension problem has been an embar- 
'rassment to the Government, and at the close of the 
|pressnt hostilities the question may assume greater 
|proportions. With the wisdom born of experience, 
| plans of mitigation have already been devised to meet 
prospective difficulties. Throughout tbe late Civil 
| War the cry was against “red tape’ as being a cun- 
“ning art of procrastination, and not much time was 
bestowed upon records. The medical department of 
the period was supposed to be sufficiently occupied 
'with the sick and wounded in the gross. Persons 
were classified into cases, and thus this system,although 
of value as acontribution to medical history, was use- 
less in identifications. Civil work was also neglected, 
principally on account of items absent from the 
blanks. Information was not expected and therefore 
not given. Besides, military activities due to a sudden 
expansion of the army were in the ascendant, levies 
of troops increasing in number at each call were more 
frequent, and the outcome of the war was at the least 
quite uncertain. Pensions, likewise, were more lav- 
ishly promised, and provisions for liquidation of 
claims were rather on a haphazard scale. As in life, 
individuals degenerate into records, so in the cases 
under consideration; what wonder that there should 
be delays, disorder, frauds and denials of justice? In 
the language of a war department official “the chief 
difficulties have been in the obtaining and sifting of 
testimony after late determinations.” For more than 
thirty years an army of examiners, regular and spe- 
cial, has been maintained at a great outlay, since a 
government, like a bank secretary, ever pays upon 
mere sight of the draft. Beyond a doubt a nation’s 
gratitude is desirable to the claimant, but somehow 
the much-referred-to “unscrupulous attorney” spoils 
the chances of the worthy and gains but little in the 
way of a pittance for his easy-going client armed with 
his flawless affidavit, in too many instances entirely 
innocent of the fatal element of truth. 

We have been assured that our new pension list, 
according to the most accurate calculations, will closely 
crowd about 3000, owing to the new warfare and the 
triumphs of modern surgery. But we are also told that 
over 600,000 old applications are pending, which in- 
clude original pensions as well as increases accrued 
and new disabilities. With all the humane tenden- 
cies of the government and all the liberal provisions 
against disaster, proof of worthiness is a necessity, 
and the applicant must consume a deal more of time 
than he expected. The work to be done is practically 
indexing his own records so that they may lighten the 
labor of the searchers, in other words, the card sys- 
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tem of libraries with duplicates as a provision against 
accident, the same, as a matter of detail, to be edited 
by a chaplain or company secretary for the sake of 


y be suggested for the troublesome question, what | conciseness and smoothness of diction. These hints 
‘are given out in substance by the Pension Depart- 
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ment, which thus far has admirably reconciled the| Artillery is of little account unless it has infantr 

interests of the victim of war with the gratitude of | #24 infantry lines may be rolled up unless covered 
the Republi on ge pacha peer ae re 
reap ae “oo ail ire , ’ ‘ epartmenty 
a ith a little more time the medical and military It is very well for an ex-surgeon of small experience t« settle, 
history may be presented as twin documents. The | his desk how the medical department of an army corps shoul 
fact that the Civil War was one of stupendous pro-|be managed during the battles of an active campaign: by 
portions, and that it drew its fighting material from | #¢t¥@! field conditions do not always conform to the notions 


. | theorists. It would be an excellent thing for th: 
untrained masse ople , ace | 8 
ses of people, devoted to peaceful pur Department to be less dependent than it is on th: 


suits, must constitute a plea for delays and lost iden- commanding generals and quartermasters. Wher 
tities. Meanwhile, let us remember that the Govern- | responsibility adequate powers should be granted. 
ment more than echoes the sentiment of the people | principle applies to the commanding generals as well as 


in its love of just and humane methods. Therefore, | Medical Department. On his shoulders lies the responsibiliy 
at the outset of a new epoch, in the face of a dissolv- | ERS SEINE SER eNNND AT Tet ogee. must then 
: i | fore have the power. He must not be handicapped in his cop. 
ing army and navy, let there be more of aid than} mana by any proviso restricting his movements unless with th 
censure, since the war has been short, and therefore, | permission of the Medical Department. Doctors may kul 
in every sense economic of life and limb. | that a certain locality is infected, but if it is necessary for ,j) 
: | itary reasons for troops to hold that locality they must hold it 
= | as well against the infection as against the fire of the eneny, 
CORRESPONDENCE. If the commanding general concludes for military reasons ty 
Se | make an assault without waiting for his artillery to disembark, 
The Medical Department of the Army. | the chief of artillery is not blamed for lives lost that would ny 
Wasuincton, D. C., August 27, 1898. | have been lost had his guns been in a position to rake the 
To the Editor:—In the Journat of August 20, Wm. Cuth- | enemy. If he concludes that victory will be purchased at, 
bertson, late Major and Surgeon of the First Illinois Cavalry, less price if the troops are hurried to the assault without wait 
gives it as his opinion that the Medical Department of the | ing for the hospital supplies to come up, the resulting suffer. 
Army is incompetent and inefficient, and he explains what he|ing to the wounded is not te be blamed upon the medica 
considers to be the causes of these alleged conditions and how | officers. Under such conditions artillery men remain with 
they are to be remedied. Of all things literary I dislike a| their guns; but medical officers, instead of remaining wit! 
newspaper or journal controversy; but my thirty-six years of | their medical and surgical stores, follow the troops to the field 
active service as an army surgeon wil! not permit me to be silent | and endeavor to relieve suffering with the materials in thei 
when I find in the columns of the Journal of our National | hospital corps pouches and first-aid packets. Had the arny 
Association a criticism of Army medical methods by one who, | chanced to be in a tight place and had those artillery men 
in every line of his published article, shows himself to have| hurried to the front and done good service with carbines and 
been incompetent for the position of regimental surgeon, on | Colt’srevolvers instead of heavy guns, the country would have 
the holding of which he evidently bases his claim to criticise. | resounded with the story of their heroism, This is precisely 
He begins his attack by boldly assailing headquarters. The | what was done by our medical and hospital corps at Santiago, 
incompetency and inefficiency which have been apparent to|and I, for one, fail to see incompetency and inefficiency in the 
him he considers due primarily to want of rank in the medical | noble work which was done by them in the early days and 
corps; that men who are sufficiently endowed by nature with | nights of July last. I desire to invite Dr. Cuthbertson’ satten, 
brains and ability to enable them to take an elevated position | tion to the fact that the Surgeon-General gave the necessary 
in the Department will not enter the service when the highest | instructions to have al! needful articles purchased and that 
position they can attain is that of Brigadier-General. I need | those instructions were carried out in an efficient manner, aud 
hardly point out to the members of this AssocraTion that the | yet sufferings were endured at Santiago because the military 
man who now occupies this highest position is one who | conditions were such as to render these purchased article 
achieved it by virtue of the same brains and ability which made | unavailable for use on the field. 
him president of the American Public Health Association and| To sustain his charges of incompetency and inefficiency 0 
of this, the American Mepicat Association, and gave him a| the part of the medical department in general, Dr. Cuthbert 
wider than national repute in several fields of medical and | son relates his difficulties in obtaining as much castor oil aud 
sanitary science. The fallacy of this argument of want of|laudanum as he desired when encamped at Chickamauga 
rank is shown also by the history of the Medical Department | Park. Had he inquired closely into the reason for this te 
of the Army in the war of the Rebellion. The men who! would have found that it originated in the effort to lesset 
built up the field hospital system of that war, which proved so | transportation and give the largest amount of supplies in tle 
efficient at Antietam, where it was first put to the practical | smallest bulk by providing as much as possible the medicé 
test, and at all the subsequent battles had no higher rank and | ments for the field in tablet form. Again, he could not pr 
no expectation of a higher rank than that of Major. The | cure carbolic nor boric acids. The supply table of al! armit 
patriotism of the men of those days led them to serve their|in the field is necessarily limited. Had he made himself 
country irrespective of questions of rank, and we must say the | acquainted with the character of the supples provi led he 
same of those of the present day, when we see such men as/ would have found plenty of sterilized absorbent cotton, st! 
Professor Senn going out as a corps surgeon, and Professor |limated and iodoform gauze, mercuric chlorid, lime hlorid 
Vaughan as the surgeon of a Michigan regiment. }and trikresol. In fact, Professor Senn is reputed as havig 
But to make the Medical Department thoroughly efficient it | testified that even at Santiago there was no lack of antiseptl’ 
requires, according to Dr. Cuthbertson, not only higher rank, | dressings for the wounded. That which sufficed for \ holas 
but to be separate from and independent of al! other corps of |Senn, when face to face with the surgery of a battle, oug® 
the army. It so happens, however, that all large armies are| surely to have satisfied a regimental surgeon when ealing 
necessarily composites ; and their efficiency depends upon the | with the sore arms of some vaccinated men. At the tin Dr. 
drill and discipline which bring about co-operation of action. | Cuthbertson went to the camp at Chickamauga the «upp! 
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of the army were confronted witha great labor, 


artme 
eae a quarter of a million of men suddenly called into 
e field ull outfits of medical and surgical chests for regi- 
ents al r division hospitals, with ambulances, tents, cots, 
. were shipped off rapidly from the purveying depots so 
pidly thal transportation companies had difficulty in deliver- 
> their freight; and these things had to be made, they were 
+ to be purchased in any drug store or wheelwright’s shop. 
need say no more of these conditions. They are readily 
derstood by men of intelligence, few of whom will agree 


ith Dr. Cuthbertson, that ‘‘if numbers of medical men whom 
le could name had been placed at the head of affairs, our 
hole army would have been completely equipped with every 
bodical and surgical necessity they could require in three 
ys.’ Respectfully yours, 

CHARLES SMART, 
Lieut.-Colonel, Deputy Surgeon-General, U.S. Army. 





The *‘Incompetent and Inefficient’? Medical 
Department of the Army. 
New York, Aug. 27, 1898. 
To the Editor:—I have all along sympathized with Surgeon- 
‘eneral Sternberg for the load he has had to bear; but I did 
ot fully appreciate the bearing of his burthen until I read the 
etter in your issue of August 20, (pp. 421-3). The wail of the 


omplaint of the governor of a great State that the medical 
ers of the regiments from that State ‘‘could not get their 
riptions filled,’’ who, when confronted with the Army 
Medical Supply Table, and told that it was the fault of those 
ficers if they lacked anything, said: ‘‘Oh, yes, I have seen 
hat, but | would like you to show me lactopeptin on it.”’ 
Luctopeptin!’ What would they want with lactopeptin?’’ 
Why,” said he, ‘‘*most of these men have not been accus 
med to the coarse army fare and they required lactopeptin 
be able to digest it.’’ 

Who would not be Surgeon-General of the Army? 
Fortunately there is balm in Gilead. Let the Red Cross see 
hat every soldier’s ‘‘panties’’ shall have two extra pockets, 
pne for a bottle of lactopeptin and the other for that ‘‘splendid 
ittle machine,’’ commended by Clara Barton (Feb. 21, 1896), 
he Electropoise ; or, perhaps, these pockets had better be put 
o their pajamas, the lactopeptin to insure the digestion of the 
‘coarse army fare,’’ and the Electropoise, ‘‘that incalculable 
which has ‘‘power to put a person to sleep and 
ep him asleep until satisfied Nature awakes refreshed,’’ to 
protect him against night alarms. 

About six weeks ago some charitably-disposed ladies offered 
a naval purveying officer an unlimited supply of catnip for the 
ailors in the navy. Why should not catnip be equally service- 
ble to soldiers? If every one in the United States will only 
suggest what he or she thinks ought to be added to the Army 
Medical Supply Table, the Medical Department of the Army 
may in time become not quite so “incompetent and inefticient.”’ 


blessing,’’ 


The Association of Military Surgeons of the United States | 


night profitably consider this matter at its post-bellum 
neetiz gy, A. L. G. 





The Association and the Colleges. 
TRENTON, TENN., Aug. 22, 1898. 
lv the Editor:—After carefully reading the notice sent out 
by Dr. \V. B. Atkinson, Permanent Secretary, to the deans of 


the various Medical Colleges in the United States, setting | 


forth the action of the American Mepicat Association, at 
Denver, in June Jast, in which it was voted ‘‘to allow no one! 
‘o register as either delegate or permanent member of this 
Associ rion,’ who, as “‘ professor or other teacher in, or grad 
late of any Medical College in the United States, which shall, 


‘Lute Major and Surgeon’’ [hinc ille lachryme| recalls the | 


after Jan. 1, 1899, confer the degree of Doctor of Medicine, or 
receive such degree on any condition below the published 
standard of the Association of American Medical Colleges,’’ I 
am satisfied that the Association has attempted to reach a 
point which it should attain, in an unconstitutional manner. 
This resolution attempts to define who shall be received here- 
after as members of this AssocraTIoN, and in doing this cer- 
tainly is amending section 2 of our Constitution, which clearly 
defines the membership of the AMERICAN MEpicaL Assocta- 
TION, and as such should be laid over for one year. (See sec- 
tion 7, page 9 of Constitution.) Had this point of order been 
made against the resolution at the time it was offered, as the 
presiding officer of the AssocraTion on that day, I would have 
decided the point well taken, and have ruled it out of order. 

It is a point of law that any action improperly taken, un- 
lawfully passed, is not binding. Hence, it seems to me, that 
to make such action binding, the matter must be presented in 
the form of an amendment, lie over one year, and then be 
acted on. This matter is one of too much importance to the 
AssocraTion to be rushed through in the hurry of business 
with the assurance from the Secretary of Business Committee 
that one member of the Southern Medical College Association 
assured him that they were all ready to abide by the action of 
the ASSOcIATION, 

I dislike to call attention to this matter, but being connected 
with no college, I feel that I can do so without being charged 
with selfish motives. The Southern Colleges had, many of 
them, sent out their catalogues setting forth a three years’ 
course of study, and now for the Association to say to them 
that “ neither you nor any of your graduates for 1899 can be 
received as members of the AssociaTioNn,’’ is unjust. Some 
of these professors are live, active members of our Assocta- 
| TION. As already stated, this action of the AssocriaTION can 
not bind any one, having been illegally taken; hence, the 
Registration Committee should be notified to proceed at 
Columbus under the old law. 

Yours truly, T. J. Harper, Ex-Vice-President. 





A Handy Way to Clean Tubes, 
Evan, Itx., Aug. 23, 1898. 

To the Editor :—Being interested in the use of the hemato- 
crit and the hematocytometer, I wish to mention a few matters 
of technique which I have followed that have facilitated the 
the use of these instruments. 

The hematocrit percentage tubes are usually accompanied 
with a dropper and rubber tube connection, presumably to be 
used for filling and cleaning them. It will be found difficult 
to fill a percentage tube by the use of the dropper from one 
drop of blood without admitting air at the same time. If the 
tube is perfectly clean it can be much more easily filled by 
placing its point in the drop of blood and allowing it to fill by 





capillary attraction, but the success of the procedure depends 
on the cleanliness of the tube. The slightest coating of fibrin 
| in the tube prevents it from filling, but if absolute cleanliness 
| is observed, one will experience no difficulty. 

To clean the tube perfect!y has been a problem which 
| demands attention. After using a tube there will be found a 
| deposit of fibrin which can scarcely be removed by simple 
| 
| 


| 


washing in water, alcohol and ether. A fine cambric needle 
|armed with a strand of mending cotton can be used to wipe 
| the inner surface of the tube, preferably after the tube has 
| been thoroughly dried. 

| To dry the percentage tubes of the hematocrit and the 
; measuring tube of the hematocytometer, the use of an ordinary 
| bicycle-pump will be found very satisfactory. 

Possibly these simple procedures may have been adopted by 
| others, but if mentioned in any of the current literature such 
| mention has escaped my notice. Very respectfully, 

| i. H. Jenks, M.D. 
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a4s 
Malingering. 
Wasuinoton, D. C., Aug. 24, 1898. 
To the Editor:—Apropos of the communication on ‘‘Ma- 


lingering’’ (p. 423, August 20), suits for alleged malpractice are | 
indeed to be deprecated, and it behooves the profession every 
where to stand together in resisting the attacks of the igno- | 
rant and the malicious, whether they be directly from the | 
laity or, as is so often the case, inspired by more or less un- | 
principled and over-zealous ‘‘shysters’’ of the legai profession. | 
On the other hand, when, as in the case cited, the medical | 
practitioner adopts such questionable methods, does he not but | 
reap the penalty of his folly? That a physician should consent 
‘‘nearly every day, to make some kind of an application to the | 
uterus’’ of a pronouncedly hysteric womanof neurotic history, | 
‘*more to satisfy her than for any good it did,’’ is of the very | 
essence of charlatanry. There seems to have been no ques- 

tion as to the diagnosis ; the symptoms noted would be most 
natural under the conditions described. The daily diddling, 
under the guise of legitimate operative procedure, could accom-. 
plish nothing but an aggravation of the patient’s erethism, 
pampering to her depraved sensibilities. Of course, the patient 
is strong, robust, healthy, and active,’’ “‘since he quit’’ prac- 
ticing such instrumental masturbation! Such treatment, or 
rather such abuse of the perverted sexual instinct of a hysteric, 
smacks of ignorance born of laziness, if no worse; but, by the 
defendant’s own admission, he deliberately set about to deceive 
his patient, ‘‘to satisfy her intense desire that he should use 
powerful remedies to kill her cancer,’’ which he knew she had 
not. Surely, the ‘reputable firm of lawyers’ could find no 
better brief to submit in behalf of their client than this out- 
rageous confession. Faithfully yours, 

Murray Gat Morter, M.D. 


ASSOCIATION NEWS. 





Some Suggestions Regarding the American Medical Association.— 
The large number of physicians attending the annual conven- 
tion of the American Medical Association are certainly enti- 
tiled to individual consideration. It is, therefore, proper for 
the benefit of the scientific sections to have only those papers 
read which are practical and which can bring out good discus- 
sions, or those based upon practical research and investigation, 
There can be no question that either there is mismanagement 
in some Sections or that special favoritism is bestowed ona 
few influential friends. Our attention is, however, directed 
to an abuse which calls for an executive investigation, viz. : 


That certain men send titles of papers to several sections—in 
some instances they announce papers in three different sec- 
tions, in most instances merely to see their names in print or 
else to see how often they can find their names printed in a 
single program. In one instance a gentleman was given pref- 
erence on the program and other papers postponed to enable 
this bright individual to wander from section to section and 
give “‘scientific’’ orations and expound new ideas, based on 
experience of long standing. This is radically wrong. While 
there can be no objection to discussing papers of especial 
interest in the various sections, especially so if invited to par- 
ticipate, we feel that it is radically wrong to permit some men 
to monopolize various sections and crowd equally prominent 
men. It can only add to the dignity and scientific value of 
each particular section if each paper, or rather if the abstract 
was carefully scrutinized and eliminated if not found desira- 
ble. This would not only encourage good work, but would 
stimulate those men who boast that anything is good enough 
for the American Medical Association... Medical Times and 
Register, August 13. 
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Tennessee Health Officers’ Association. -This body held a three | 
days’ session at Nashville, Tenn., ending August 16. In the} 
election of officers, Dr. W.S. Nash of Knoxville, was re-elected | 





|advisor and superintendent of the veterinary divisi 


| president and other officers chosen as follows: First ice-prp 
|ident, Heber Jones of Memphis; second vice.; residens 


Charles E. Lones of Knoxville; third vice-president, Lay, 
Smith of Nashville; secretary, H. C. Chance of ‘azeyy 
1 of 
association, H. D. Fenimore of Knoxville. 


Canadian Medical Association. At the twenty-first annual my 
ing of this Association, held at Montreal, August 18, 15 andy 
the following officers were elected: President, Dr. Irving 
Cameron, Toronto; vice-presidents, Prince Edward Island, Dy 
J. McLeod, Charlottetown; Nova Scotia, Dr. Kirkpatrig) 
Halifax ; New Brunswick, Dr. L. N. Bourque, Moncton; (jy 
bec, Dr. Jas. Bell, Montreal; Ontario, Dr. J. A. Williams, [y 
gersoll; Manitoba, Dr. R. S. Thompson, Veloraine; Nort, 
west Territories, Dr. Lindsay, Calgary; British Columbia, }, 
P. J. Tunstall, Vancouver; general secretary, Dr. I, \,¢ 
Starr, Toronto; treasurer, Dr. H. B. Small, Ottawa; publig, 
ing committee, Drs. A. D. Blackader, J. L. Dawson, W, } 
Young and the general secretary and treasurer; by-laws, 
C. Parne, Wyatt Johnston, Jas. Bell, E. R. Dickson, 6,4 
Ryan, W. W. Dickson, M. Beausoleil and the president ay 
secretary. 


Health Officers and Sanitarians in Illinois are invited to the ney 
meeting of the Auxiliary Sanitary Association of the Illinoi 
State Board of Health, which will be held in the Capit 
Building at Springfield on Sept. 26 and 27, 1898. The obje 
of this meeting is to discuss matters of interest to thom 
engaged in sanitary work, such as the prevention and restry, 
tion of communicable diseases, the regulation of systems ¢ 
sewerage and public water-supplies, the drainage and sewerag 
of villages, the legislation necessary to promote sanitation 
throughout the State, etc., and to establish close relationshiy 
between the State Board and local officials. A program of th 
papers to be read will be sent to any who make request, by the 
Secretary, who will also gladly answer any inquiries. The ||. 
nois State Fair will be held at Springfield, September 26 to 
October 1. Those who attend the convention will have a 
opportunity to also visit the Fair on the days when the most 
attractive programs will be presented, and the railroads hare 
agreed to sell tickets to all attending the Fair at one fare for 
the round trip from any point in the State. J. A. Egan, M.D, 
Secretary Illinois State Board of Health, Springfield. 


Association of American Medical Colleges.—Decision of the 
Judicial Council, denying the right of the Medico-Chirurgica 
College of Philadelphia to resign its membership : 


The Council decides that the Medico-Chirurgical College o 
Philadelphia is now, and has been continuously since 18%1,4 
member of the Association of American Medical Colleges, it 
full fellowship. It signed the Constitution and By-Laws and 
participated in each annual meeting, including that of 15%, 
thereby assuming the obligation of honor to maintain ani 
observe all the provisions of the constitution. 

Article III, Section 3 of the Constitution, which the said 
Medico-Chirurgical College voluntarily pledged to observe, 
says: ‘‘Candidates for the degree of Doctor of Medicine in th 
year 1899 and thereafter, shall have attended at least four 
courses of medical instruction, each course of at least sil 
months’ duration, no two courses of which shall have been 
the same calendar year.’’ 

Section 6, Article III, prescribes the conditions on whicl 
credits for one year of time, in the four courses may 
extended to certain persons whose claims for exemption at 
clearly defined. 

Section 7, Article III, states that; ‘‘Members of this Ass0 
ciation may confer the degree of Doctor of Medicine, during 
the year 1898, upon students who have attended three course 
of six months’ duration each; each course shall have been 
a separate calendar year.”’ 

The Judicial Council of the Association of American Medi- 
cal Colleges has repeatedly decided that the constitutional 
requirement of four courses in 1899 and thereafter must be 
construed to begin Jan. 1, 1899, and these decisions have bee! 
unanimously adopted by the aid of the votes of the said M «dice: 
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+ to descend from the scale of honor, and to hold 
indard below the requirements it solemnly pledged | 
, 1899 and thereafter. 
icAN MEpIcaL AssociaTION, at Detroit, June, 1892, 
y y demanded of all the colleges i in the United States | 
n and observance of a standard of requirement for 
of Doctor of Medicine, which should in no manner 
he minimum standards of the Association of Amer- | 
i| Colleges. At Denver, on June 9, 1898, the AMER- 
CAL ASSOCIATION unanimously resolved to hereafter | 
ny the right of membership to any professor or other teacher 
any medical college which confers the degree of Doctor of | 
dicine on conditions below the published standards of the | 
sociation of American Medical Colleges after Jan. 1, 1895. | 
hose receiving the degree on such conditions are likewise 
rred. It is clear, therefore, that the College Association 
ist maintain its own published requirements, as these are 
nditions w hich shall determine the qualifications of member- 
ip in the AMERICAN Mepicat Assocration. The Association 
American Medical Colleges can not concede to any one of its 
mbers the privilege of resigning to fulfill a pledge made as 
breach of faith. 
It is the judgment of the Council that the resignation of the 
lege can not be accepted, and that the presence of Professor 
»Place as the authorized delegate, and Professor Shoemaker 
an associate, and their participation in the general sessions 
the Association of June 6, 1898, directly contradict the 
atements of Dean Egbert in his letter of resignation. 
(Signed by) DvupDtey 8. REYNOLDs, 
STARLING LOVING, 
JAMES H, ETHERIDGE, 
ALBERT R. BAKER, 
RanpDOLPH WINSLOW, 
Victor C. VauGHaNn, absent in Cuba; 
JoHN B. Roserts, failed to report. 





Mississippi Valley Medical Association.—The following is the 
eliminary program for the meeting at Nashville, October 
14, 1898: 


Why I have Abandoned the General Practice of Vaginal 
ysterectomy. B. Sherwood-Dunn, Boston, Mass. 

Tonsillitis or Quinsy, Causes and Treatment. J. A. Stucky, 
exington, Ky. 

Pichi. H. W, Whitaker, Columbus, Ohio. 

A Few Practical Points in the Treatment of Posterior 
rethritis. A. Ravogli, Cincinnati, Ohio. 

The Neuro-Hypothesis of Rheumatoid Arthritis. 
arsons Norbury, Jacksonville, [I]. 
— and its Logical Treatment. A. M. Osness, Day- 
pn, Ohio. 
Varicocele. EF. E. Kelly, LeMoille, Til. 

A Plea for Pelvic Peritonitis and Cellulitis. 
eorgetown, Ky. 

Syphilis. Joke M. Batten, Pittsburg, Pa. 
Gonangeiectomy and Orchidectomy for Hypertrophied Pros- 
htein Old Men. Geo, W. Johnson, Dunning, Ill. 

Wounds of the Lachrymal Apparatus, Report of Operation 
br Restoration of Caniliculi Obliterated by Traumatism. 
eo. I’. Keiper, Lafayette, Ind. 

A’ Consideration of the Limit to Operative Gynecology. 
belby C. Carson, Greenboro, Alabama. 

The Relations of the Gynecologist and the Neurologist. 
|. H. Humiston, Cleveland, Ohio. 

Intermingling and Changing of Type in Diseases. W. Gas 
bn Mcl‘adden, Shelbyville, Ind. 

Mercury and Its Action. William F. Barclay, Pittsburg, Pa. 
The Diagnosis of Gonorrhea in Women. J. Riley EKastman, 
ndianapolis, Ind. 

Sub-Periosteal Removal of Caries from the Pelvic Basin, with 
be Report of Cases. S. E. Milliken, Dallas, Texas. 


Frank 


F. F. Bryan. 


| 
| 


It is impossible that the said Medico-Chirurgical | 
ostitution of high character, could have promised | Rectum, 


Interesting Surgical Cases. M. Goltman, mihi Tenn. 
The Relationship between the Genito-urinary Tract and 
with Special Reference to the Female. John L. 


| Jelks, Memphis, Tenn. 


| 


| 





| 


Complete Inspection of the Rectum by Means of Newer | 


Thos. Chas. Martin, Cleveland, Ohio. 


bechanical Appliances. 
Geo. D. Kahlo, 


Hyd thei in Stomach Diseases. 
dianapolis, Ind. 
Sun al Tre satment of Infantile Paralysis. 
cago 
Suprat subic Cystotomy vs. Perineal Section. 
rarrot, Kingston, N. C. 
Repor of Cases in Obstetrics with Complications. 
att, McKenzie, Tenn. 
How | ‘ should We Treat Typhoid Fever? 


Allanta, Ga. 


Alex. C. Wiener, 
James M. M. 


T. Virgil Hubbard, 


| Diseases of Women: 


| 


R. C. | 





A Clinical Contribution to Ectopic Gestation. W. W. Tay- 


| lor, Memphis, Tenn. 


The Bicycle from the Medical Standpoint. I. N. Love, 
St. Louis, 
Surgical Treatment of Pus in the Pelvis. Jos. Price, Phil- 


| adelphia, Pa. 
Operations on the Mastoid, When 
| Andrew Timberman, Columbus, Ohio. 
Arthritic Diathesis. R. A. Bate, Louisville. 
Diagnostic and Therapeutic Uses of Tuberculin. 
Aitken, Flemingsburg, Ky. 
Some Pathologic Conditions of the Ovaries and Adnexa 
Causing Pain. G. W. Halley, Kansas City, Mo. 


and How Performed. 


Chas. W. 


American Association of Obstetricians and Gynecologists.—This 
Association will hold its eleventh annual meeting at Pittsburg, 
Pa., Sept. 20, 21 and 22, 1898. The following program is an- 
nounced : 

President’s Address, Charles A. L. Reed, Cincinnati. 

Septic Infection of Ovarian Cystoma, Charles Greene Cum- 
ston, Boston. 

Recent Experiences with the Alexander Operation, H. E. 
Hayd, Buffalo. 

Nursing in Abdominal Surgery, Joseph Price, Philadelphia. 

Carcinoma of the Breast, W. I’. Westmoreland, Atlanta. 

Operative Technique for Intraligamentous Ovarian Cys- 
toma, D. Tod Gilliam, Columbus. 

Organization of Major Operations in Private Practice, W. 
G. Macdonald, Albany. 

Explanation of the Character of the Temperature in Appen- 
dicitis, Robert T. Morris, New York. 

Pathologic and Clinical Phases of Gall-Stone, A. 
dier, Kansas City. 

Some Facts in Regard to Uterine Fibroids, H. D. Ingraham, 
Buffalo. 

Albuminuria Complicating Gynecologic Operations, Rufus 
B. Hall, Cincinnati. 

EXxtrauterine Pregnancy with Specimen; 
Borne Twelve Years, W. J. Asdale, Pittsburg. 

Surgical Treatment of Morbid Conditions 
Broad Ligaments, A. P. Clarke, Cambridge. 

Paper by Walter B. Dorsett, St. Louis. 

A Second Paper on the Surgical Treatment of Intussuscep- 
tion in Infants, with Cases, H. Howitt, Guelph, Ont, 

Relation of Nervous Affections to Diseases of Female Pelvic 
Organs, B. Sherwood Dunn, Boston. 

Ureteral Anastomosis, Geo. H. Noble, Atlanta. 

The Graver Forms of Nerve Disturbance due to Organic 
Changes in the Genital Organs, W. H. Humiston, Cleveland. 


H. Cor- 


Mature Il etus 


Involving the 


Some of the Complications Following Vaginal Hystero- 
Salpingo-odphorectomy in Pelvic Suppuration, F. Blume, Al- 


legheny. 

The Question of Intra-abdominal Drainage, Edwin Walker, 
Evansville. 

Report of a Case of Double Uterus and Vagina with Preg- 
nancy in one Horn; Excision of Vaginal Septum, I. Blume, 
Pittsburg. 

Some Clinical Observations, Based on Over 100 Abdominal 
Sections for Ovariotomy, X. O. Werder, Pittsburg. 

Remarks on Methods of Hemostasis, with Demonstration, 
Walter B. Chase, Brooklyn. 

Past and Present Surgery of the Gall-bladder and Bile-ducts, 
William H. Myers, Fort Wayne. 

Treatment of Granular Erosion of the Cervix by Ligature 
of the Cervical Vessels, D. Tod Gilliam, Columbus. 

Relation of Rectal to Pelvic Disease and to Nervous Disor- 
ders in Women, Joseph M. Mathews, Louisville. 

Treatment of Endometritis, William A. B. Sellman, 
more. 

Tubercular Peritonitis, 


Balti- 


3. Murphy, Chicago. 


BOOK NOTICES. 


A Treatise on the Principles and Practice 
of Gynecology for Students and Practitioners. By EK. C. 
Duprey, M.D. Octavo, pp. 637. Philadelphia and New 
York: Lee Bros. & Co. 1898. 

Professor Dudley’s work is the result of long years of study 

'and observation and this fact must carry with it a certain 
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authority. The book fairly covers the field of gynecology, and 
is divided into five parts. Part I is given to the general prin- 
ciples of gynecology, such as psychologic periods in the life of 
women, aseptic and antiseptic diagnosis, local treatment, 


major and minor operations, drainage and after treatment, | 


relations of dress; Part II is given to inflammations of the 
female generative organs, including the pelvic passage; Part 
III to tumors, tubal pregnancy and malformation; Part IV 
discusses traumatisms, both nonpuerperal and puerperal, and 
Part V displacement of the uterus and other pelvic organs. 

The teachings of the author are sound and conservative ; the 
illustrations are clear, many of them original, and the book as 
a whole constitutes a valuable contribution to the subject. 
The author's personal contributions to gyneclogic literature 
have been extensive, and the resulting work may be taken as 
a finished product of his life experience. 


History of Yellow Fever; Indispensable Facts Pertaining to Its 
Origin and Cause, and [ts Present Artificially Acquired Hab- 
itat, wit& Reasons Going to Show the Possibility of Its Com- 
plete Extinction from the Globe; Its Nature, Anatomic 
Characteristics, Symptoms, Course and Treatment, with an 
Addendum on its Twin Sister, Dengue, containing a Parallel 
Table of the Most Prominent Symptoms of each Disease. 
By W. L. Coteman, M.D. Pp. 141. Houston, Texas. 


This book comprises the results of forty years’ active work in 
the South and personal experience in passing through several 
epidemics of yellow fever. It is pleasantly written, and many 
of us will notice with pleasure the frequent reference to names 
of well-known epidemiologists. The anecdotes in the book are 
well told, and whether or not one agrees with the optimistic 
views of the writer in regard to the prevention and ultimate 


extinction of the disease, he will at least derive pleasure from | 


a perusal of the book. 

A Guide to the Clinical Examination of the Blood for Diagnostic Pur 
poses. By Ricuarp C. Casor, M.D. With colored plates 
and engravings. Third revised edition. Pp. 452. Octavo. 
New York: William Wood & Co., 1898. Price, in cloth, $3.25. 
We have heretofore mentioned in terms of praise the appear- 

volume. The 

present edition has had about forty pages of new matter added, 
in which is an account of Professor Oliver's tintometer and 
hemoglobinometer, new matter on the primary anemias and on | 
leukemias, also a description of Muller’s ‘‘blood dust,’’ new 


ance of successive editions of this estimable 


observations on poisoning by alcohol, opium, corrosives and | 

ptomains, on aneurysms, on paroxysmal hemoglobinemia and | 

on cretinism. The general plan of the book remains the same | 
as heretofore. It is indispensable for practitioners who desire 

to keep abreast of the newer methods of clinical diagnosis, and 

is wholly a credit to American medical literature. 

Laboratory Work in Physiological Chemistry. By MREDERICK G. | 
Novy, Se.D., M.D. Second edition, revised and enlarged. 
Pp. 326. Ann Arbor: George Wahr, 1898. 

This edition is, as stated on the title page, enlarged and 
revised, so much so as to almost constitute a new book. Every | 
medical student should receive laboratory instruction, and this 
work will be indispensable in the examination of food stuffs and 
the fluids and secretions of the body. Indeed, modern physi- | 
ology requires so much experimental work for its proper under- 
standing that the intelligent reading of a modern text-book is 
scarcely possible unless one keeps posted in the operations of 
the laboratory. 

Transactions of Forty-eighth Annual Meeting, with Constitution 
and By-Laws, of the Illinois State Medical Society, held in 
Galesburg, May 17, 18 and 19, 1898. Pp. 530. Ottawa Free 
Trading Printing house, 1898. 

This volume contains, besides a record of the proceedings, 
the addresses and the Society, list of 
ofticers, place of meeting, list of members, officers of sections 
and committees. The Secretary is to be congratulated upon 
the early appearance of the transactions, the careful editing 
and excellent makeup. We regret that the speeches at the 


papers read before 
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annual dinner were not reported, but otherwise t) ore jg 
room for criticism. The papers are generally e 
show a high grade of work. 


lit 


ellent 


|The Sanitary Institutions of the Imperial Governmen: oj ; 

Paper. Pp. 103, Published by the Central Sanitary py 

of the Home Department, Yokohoma, 1898. 

The five parts of this volume deal respectively wit): « 
Organization of the Sanitary Institutions,” ‘Institution, 
to the prevention of Infectious Diseases,’’ ‘Institutions 
| Vaccination,”’ ‘‘Public Health Institutions,’ and ‘)fqy; 
Institutions.’ The arrangement and classification of 
| topics under these several heads is clear and the various « 
| ters contain much information as to the sanitary) 
| of Japan. 
| Proceedings of the Association of American Anatomists, py, 
| Illustrated. Pp. 142. Washington, D.C. 180 

This volume contains the proceedings of the tenth any 
session of this Association held at Cornell University, Ith 
N. Y., Dec. 28-30, 1897, and an appendix containing a lig 
|members. It also contains the Constitution, officers for jij 
98, a report on anatomic nomenclature, and various yay 
| and discussions. 
| 
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Johnson & Johnson, 
SOD, 


Re A tarium, The. Dr, J. E. Walker, Hornellsville, N.  & 

‘ae eral of the U. 8. Navy. Series I. Maltine Company, New 
4 : ings, Watkins Glen, N. Y. 

the S ioctor. Arlington Chemical Co., Yonkers, N. Y. 

Nps neral Bath House. Ypsilanti Mineral Bath Co., Ypsilanti, 
Fraxcis Watton Topp, M.D., was born at Bardstown, Ky., 
pril 17, 1516, and was educated at Illinois College, Jackson- 


je, I. In March, 1838, he was graduated in medicine at 
incinnat’ College under the tutelage of Drs. Drake, Willard 
arker, ash McDowell and Samuel D. Gross, and in 1839 he 
ent to Port Gibson, Miss., where he practiced his profession 
til February, 1847, when he joined the army of General Scott 
an assistant-surgeon, and made the campaign to the city of 


exico. After the close of the war he resided in New Orleans 


nti] the spring of 1849, when he went to Panama, and was 


ployed by the chief engineer superintendent of the railroad, 
hen building, to take care of his sick, which he did until the 
eamer /unama came around from New York, on which ves- 
phe went to California, arriving at San Francisco June 4, 


+ 


ouaty, and to the practice of medicine he added horticulture | 


| viticulture in which he was successful, but the mines hav- 
by become exhausted, and the population gone to other pur- 
its, together with his remoteness from market he gave away 
erty that had cost him alarge sum and removed to Stock 


ror 
POD 


n, where he gave twenty years to medicine, except three years 
entin Europe. During this time he held, for several years, 
lice of member of the first State Board of Health, was a 
rate to the International Congress in 1876at Philadelphia, 
is one year the secretary, three years a vice-president, and 
e year president of the State Medical Society of California, 
esident of the Board of Health of Stockton, for two years 
esident of the San Joaquin Society of California Pioneers, 
slong as the Society existed was secretary of the San 
iin County Medical Society. 
pars, from a laborious practice, he sought ease in retirement 
Coronado, Los Angeles, and other resorts. Dr. Todd was a 
ason and knight templar and died at Capitola, Cal., Aug. 5, 
#s, strong in the faith of the Christian religion, 
LAWRENCE S. SmitH, M.D., major and surgeon of the First 
giment Penn. Vol. Infantry, died at sea, on the hospital ship 
elief, August 17, of typhoid fever. 
(,and since 1894 has been in general medical practice at 
South Mighteenth Street, Philadelphia, Pa., devoting spe 
He was educated at the Chelten- 


a! attention to gynecology. 


PUBLIC HEALTH. 


‘9, lor several years he resided at Todd’s Valley, Placer | 


Retiring at the age of 72) 


Major Smith was 32 years | 


Military Academy, subsequently entering successively the | 


lege and Medical Departments of the University of Penn 
lvania, from which he graduated in 1591, then serving eight 
0 months as resident physician, the time being divided be- 


n for two years, 
on major of the First Regiment, and was mustered 
ice with that command at Mt. Gretna. While at 


1uga he was ordered to Newport News, to accompany 


BS Surry 


t » 
ser\ 


h Karl 

e Porto 
icted typhoid fever at Ponce. 

Jou |’. Morse, M.D.—On August 23 San Francisco wit 

funeral of one of her ablest surgeons, John F. 

orse. lle was a native Californian, graduated from the old 

tdical College of the Pacific in November, 1878, and had 


aliced surgery in San Francisco almost continuously since 
at tl kor some years he was connected with what was 
fi. known as the Morse Clinic of the Cooper Medical Col- 
*, the clinie having been established by his father. A few) 
there arose a difference of opinion between Dr. Levi 


Rican expedition as surgeon of the First Army Corps, | 
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C. Lane, who controls the Cooper Medical College, and Dr. 
| Morse, which resulted in Dr. Morse severing his connection 
with the clinic. Dr. Lane thereupon changed the name of the 
clinic from the ‘‘Morse Clinic’’ tothe ‘‘Cooper College Clinic.”’ 
| Dr. Morse shortly afterward was appointed chief surgeon to 
| the German Hospital, which position he filled with eminent 
satisfaction up to the time of his death. He was an intense 
student, a brilliant, clever and capable operator, a hard 
worker, and a man of sterling honesty. No surgical proceed 
|ing or possibility, which offered the slightest prospect of re 
|lief for his patient, was too difficult or appalling for his deft 
He was a member of a 


fingers or his clear, cool thinking. 
number of lodges and societies, and at the time of his death 
an active member of the Board of Health of San Francisco. 
The funeral was held under the combined auspices of those 
various organizations. Though his home and his work were 
in San Francisco, his name and his fame were confined to ne 
City and no State in our country, nor to our country alone. 
| He died after an illness of about ten days, from cerebral hem- 
| orrhage following a collapse from overwork. His life was a liv- 
jing illustration of the three factors which should actuate 
| 
| 





every physician: Honesty, thoroughness, and persistent, inde 
fatigable application. 

Joun 8S. Grirrin, M.D., a pioneer physician and a public- 
spirited citizen, who founded East Los Angeles, and whose 
| sheep once roamed in thousands over his ranches in San Pas- 
|qual, now Pasadena, died at Los Angeles, Cal., August 24, 
Through the history of Southern California 
He re 


laged 82 years. 
for the past half-century runs the thread of his life. 
ceived his medical education at the University of Philadelphia, 
and practiced several years in Louisville, Ky., being appointed 
assistant-surgeon in the army in 1840. After service in Flor 
ida, he was with General Kearney in 1846, when he entered 
Santa Fé at the outbreak of the Mexican War, going to San 
Diego, Cal., Dec. 10, 1846. 

JosHvua P. Artuur, M.D., Laredo, Texas, August 19, aged 
58 years. Harvey S. Baker, M.D., Bradford, Pa., August 
gs C. B. Belt. M.D., Boston, Mass., August 23, aged 5] 
years. D. W. Boyd, M.D., Yoakum, Texas, August 18. 

N. Chapman, M.D., Washington, D. C., August 16, aged 58 
years. G. A, Henry, M.D., Detroit, Mich., August 19, aged 
35 years. C. M. Hibbard, M.D., St. Louis, Mo., August 22. 

Caleb C. Johnson, M.D.. Hillsdale, Mich., August 28, 
aged 84 years. W. D. Lonergan, M.D., Rogers Park, Chi 
cago, August 28, aged 57 years. kK. G. Moore, M.D., Spring 
Valley, Ill., August 11. John Morehead, M.D., Dixon, Ky. 

~John Borland Wallace, M.D., Detroit, Mich., August 21, 
aged 48 years. 


PUBLIC HEALTH. 
Yellow Fever in the South.— According to press dispatches of 
August 25, Dr. Carter of the United States Marine Hospital 
Service, who has been stationed at Franklin, La., declares the 


een the Pennsylvania Hospital and the University Hospital. | C@8¢ previously reported there as suspicious to be genuine yel 


om the latter he went to Germany, and studied at Goettin- | 
At the outbreak of the war with Spain he 


low fever. This is the second case reported at Franklin. 


Barbers Preparing a Bill... According to the Chicago Record of 
August 25, the barbers and some of their friends in the med 
ical profession will prepare a bill to present to the legislature, 
which, if it becomes a law, will require barbers to disinfect all 
tools, towels, sponges, brushes and whatever articles may be 
required in the pursuit of their business. Under this law 
nothing but strictly antiseptic barber shops will be allowed in 


The bill will provide that all barber shops shall be 


Illinois. 
under the control of the State Board of Health, and each pay 
a license of $10 a year. ‘The license shall only be granted after 
a thorough examination of the applicant’s shop has been made 
and its sanitary conditions approved. Each individual barber 
shall also pass an examination as to his knowledge of the trade 
and as to his knowledge of the use of disinfectants. The bar- 


ber shall also have worked at his trade a certain number of 































































552 


zs 


years. The tools, brushes, towels and other articles in use in 
the shop must be thoroughly sterilized after being used, 
according to regulations the Board of Health may make. 


Polluted Passaic River.—According to the New York Herald, 
it looks as if nothing less than a little infusion of state social- 
ism would be required to settle the question of disposing of 
the Passaic river water-supply over in New Jersey. The wel- 
fare, the health and the lives of 600,000 of the suburban resi- 
dents of New York are involved in keeping the Passaic river 
pure, yet the utmost that the state of New Jersey has done to 
protect these interests has been to appoint a Commission to 
see what can be done about it. Without waiting for the action 
of the Commission, the East Jersey Water Company has made 
arrangements to draw off most of the water-supp)y from up 
stream in order to sell it toits customers; and this has called 
out a protest from the interests lower down, which are using 
the river as a sewer and which are afraid that there will not be 
enough water left to flush their sewage. Such a condition of 
affairs is a menace to the public health and an insult to the 
public intelligence, but it only represents the average result of 
a contest between franchise-grabbers and stream-polluters on 
one side and the people on the other. 


Sanitation of HavanaSewerage the Prime Necessity.—-A writer 
in the Watchman points out what must be done to make 
Havana habitable. It has often been stated that if a canal 
should be cut from the bottom of the cul-de-sac which forms 
the Harbor of Havana, through to the sea, the sanitary condi- 
tion of the city would be enormously improved. Doubtless 
such a canal would do something, but probably not so much 
as is commonly supposed. The most unwholesome wards in 
Havana, he says, are not those that front the harbor, but those 
which front the sea. The entire city must be repaved and a 
complete system of sewers constructed, with a pumping- 
station for discharging sewage into the ocean. When Havana 
becomes a city of the United States all this will be done. It 
will cost millions upon millions, but one of the principal 
plague-spots of the western continent will be cleansed, and 
incidentally the work will afford a series of fat jobs to the pub- 
lic officials and contractors. It will be interesting to observe 
whether the same system is followed in Havana that prevails 
in most of our cities, where streets are paved and sewered, i. ¢., 
pave them thoroughly and then tear up the pavement after- 
ward to put in the sewers. 


A Traveling Show Spreads Smalipox in Ohio.—The July issue of 
the Ohio Sanitary Bulletin reports an outbreak of variola in 
that State, beginning in the early part of May, at Delphos, in 
Van Wert County. The infection is believed to have originated 
from a traveling dramatic show, some members of which were 
found out to have been affected with some eruptive disease. 
The first townsman to have the smallpox had attended the 
show, and was about the cars, carrying the show-people, while 
they were being unloaded. Fifteen days later he came down 
with the disease. Several other mild cases followed and these 
were mistaken for varicella, the usual story. In June the 
State Board of Health was called upon to make an investiga- 
tion, and on July 1 it was known that not less than twelve cases 
of the disease had been recognized and reported upon, as the 
law directs. Upto July 15 there had been three other cases 
reported at that place. The local health authorities were at 
first negligent in enforcing quarantine, and many people were 
exposed to the disease. At present rigid measures are being 
enforced, which, it is hoped, will prevent its further spread. | 
At Van Wert, which is near Delphos, two boys were taken sick 
about the middle of May. with what was called chickenpox. 
These boys had been to Delphos and were probably exposed 
there. The true nature of the disease was not recognized until 
a third case of smallpox developed on June 23. Consequently 
many persons were exposed to the first two cases. I*rom that 
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sagt dhe Of the 
break, has been very active in enforcing prop: restria 
measures. On June 29 an investigation was made by they, 
Board of Health, and five cases, counting the two cases p 
chickenpox, had developed at Van Wert. To July 15, 4 A 
cases were reported: The case near Bays, a woman who» 
from Pennsylvania, was taken ill shortly after her arriy, 
her brother’s house. This case was well isolated, and but dmmt some 
persons have been exposed. July 14 the brother of this aligns! 
was reported as having the disease. b | 
gucd | 
Water-Supply of Philadelphia..-A report by Dr. Benjaiiy eler 8 
of the Pennsylvania Board of Health, has been made, gull tent 0 
forth some of the most flagrant examples of fouling of Mid be 
Schuylkill sources of the water-supply of Philade!phia, A pury 
report is based on the results of a recent tour Of ingy filmy sug 
made in April and May. Dr. Lee was accompanied by [, 
G. Abbott, Geo. Woodward, R. L. Pitfield, a photogray 
and others. The banks on either side of the Schuylkijj, 
carefully examined, as well as the outlets of sewers and strug 
and samples of water were taken for examination at the 
ous points of pollution. The place at which the most ge, 
pollution was found was near Lafeyette station and Shawy es 
near the pumping station of the Germantown water-suy 
Mill Creek, Rose Glen, and Gulf Creek. — 
‘“‘At Conshocken, both the canal and Schuylkill River y Mit aa 
found to be receiving many kinds of filth. At Plymouth (y = 
pipes were found conveying sewage laid under the water, 005° P! 
ter across the canal, and discharging themselves into the y,jiie view 
which presented the appearance of indigo-blue mixed with MM 9 js a 
The odor was such that the committee were compelled tog, offic 
away. From this point all the way to Bridgeport the ym , 
was thick with decaying vegetable matter and refuse thngm™me does 
from the houses, and the stench arising therefrom was a! hing tl 
unbearable. Numerous refuse-heaps also drained into 
stream. The committee found that the farther it went w 
canal the worse became the pollution. Not only were now 
whatever taken to prevent the household drainage and hug 
excreta from entering the river, but apparently nothing Siagal 
left undone to perfect arrangements for the conveyance of my * 
matter to the canal, All seemed to consider the canal a que! 4 B! 
mon receptacle for everything they wanted to get rid of wis admit 


might cause disease if allowed to remain on land. Added 
this were the washings from several dyeing factories 

‘*Pottstown, which for many years past has been consid 
one of the chief sources of pollution, was found to be cont 
uting largely. A large population of Hungarians living in) 
along the creek on property owned by one of the large mi 
facturing firms, made use of the stream asa receptacle for 


use : 
rtaining 
pat care 
nily for 
ndotheli 


bage and refuse of every description, The privies for tyr’ Bull 
people had been placed by the owners of the mill on brijjeady re 
and platforms directly over the water. In addition of th 
Manatawny Creek, which at a number of points was badly sf the 
luted, are Tan Yard Run and Hubbins Run, both of which eeangy 
charge into the river an immense quantity of house drais ssibility 
Nearly all of the houses of Birdsborough were found to d@jfand the 
into the canal and into Hay Creek, which empties ino Hi 44 4, 
Schuylkill. The inspection was concluded at Reading. ‘ ate 
ples of water at many points were taken. This city bi bercula 
great expense, in compliance with the recommendations fms prese 
State Board of Health, introduced a sewage purification Mig of 
which, although still to a certain extent on trial, is doigg 7. 
cellent work. The sand which is scraped from its sur ee 

however, is deposited at a point where. in heavy rains, qed wit 
age from it may reach the stream. A plan is in contemplig@bsidence 
for roasting this sand so thatit may be used again. Whi Medical | 
conditions above described indicate pollution of this strei oe 

the most serious and fatal character, yet your Secretary 4 id a spe 
not but be impressed with the fact that many large mavljttee to « 
turing establishments, which formerly employed thousa0@range fo 
operatives and the filth from which immediately entereé oy 


stream, are now standing idle. This is owing in sow! 


stances, as for instance in the case of the iron works, immed 


fact of a direct falling off in the business, in others, as gted. A 
case of paper mills, to the fact that modern machinery '@ipatomy. 
| much greater weight than formerly used that the bul Wo ren 
are not sufficiently strong to support it. There are ung 
edly many other streams in the State used as sources of Oficial « 
supply for domestic purposes which are equally as ac} Micial +p; 
luted as the Schylkill. This fact, together with the CH, .)... | 
stration afforded by the city of Reading of the possibilll on 
purifying sewage on a largescale, should make an aryumé a. y! 
rimann 


favor of stringent legislation against river pollutior 
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ASES cal , PR’ CTICAL ADJUSTABLE NOSE GUARD. 
ah. BY ALBERT B. HALE, M.D. 
arrival CHICAGO, ILL, oh 
ad butt sometimes falls to the lot of the practicing opthalmologist 
is patigilimeyrnish cyeglasses as well as the prescription for the lenses. 
such cases I have seen no advantage in keeping a large | 

ain sjer's stock of frames and nose-pieces, and I have tried to 
le, sett tent myself with one pattern of simple nose guard, which 
ing of jd be ordered or fitted in the office, to suit nearly any nose 
shia, p purpose required. This device has been manufactured 
inspeflmmny suggestion by Edw. Allen and Co., opticians, of Chicago ; 
by Drs . | 
Lograph 
y]kill y 

d streqy 

the y 
IST Ser) 

hawng 

— No. 1. No. 2. 
; ully warrants the term ‘‘adjustable,’’ being so constructed 
hal nt it may be adapted to the positions met by different styles 
ater yg nose pieces. The cuts show the adjustments: No.1lisa 
the wale view showing how the guard has a lateral movement; 
| With 9 is a side view with its forward and backward movement. 
a 4c office furniture, particularly for the out-of-town doctor 
© thyggmpo does not always have an optician at hand, I know of 
‘a8 alnmmthing that seems to serve its purpose so well. 

Into 


MISCELLANY. 

Singular Bequest.—The will of the late Dr. Theodore H. E. 
uel a graduate of the Jefferson School, class of 1867, which 
sadmitted to probate in Philadelphia lately, contains this 
use: ‘‘My niece, Mrs. Bertha Lutz, shall have all that is 
taining to the family of Gruel. I wish that she should take 
pat care Of a basket containing the hair of members of my 
nily for a hundred and fifty years back.”’ 

adothelioma of the Cervix Uteri—_In the Johns Hopkins Hos- 
| Bulletin for August, Hundon adds a third case to the two 
eady reported in medical literature. The uterus and upper 
rtof the vagina was removed, with extensive tissue at the 
eof the broad ligaments. The growth had extended beyond 
sibility of complete removal before attention was drawn to 
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to (@lMand the patient died on the fifteenth day, of sepsis. 

ie ured by Laparotomy Alone.—Lejars reports two new cases of 
* hulmmbercular peritonitis permanently cured. In one the symp- 
us fms presented the picture of intestinal occlusion ; in the other, 
(00 MMMMose of appendicitis with general peritonitis. Tubercular 
- ions were found when the abdomen was opened, and it was 






bsed without further interference, followed by the complete 
bsidence of all trouble. —Hceho Méd. du Nord., June 26. 
Medical Department of the University of California.The Faculty 
‘ld a special meeting on August 18 in order toappoint a com- 
ttee to confer with the Regents of the State University to 
ange for the passing of the control of the Medical Depart- 
sot entirely into the hands of the Regents of the University. 
immediate changes in the operation of the school are antici- 
ted. At that meeting, Dr. John M. Williamson, Professor of 
atomy, was appointed lecturer on Surgery, vice Dr. W. E. 
ylor resigned. 

Official “Pay Courses.”"—At the Paris Faculté de Médicine, 
cial ‘‘pay courses’’ have recently been inaugurated, optional, 
eclass limited to twenty, paying fifty francs each, intended 
ecially for French and foreign physicians, Professor agrégé 
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which is to be strictly practical ; other courses are in contem- 
plation. The innovation has been warmly welcomed, as simi 
lar courses have contributed much to the success of the Berlin 
and Vienna schools. 


Woman’s Medical College of Pennsylvania. The Philadelphia 
Medical Journal has been advised that this old and worthy 
school is to be materially improved by several noteworthy ad- 
ditions. A new wing will be added to the hospital building 
and a new laboratory building, three stories in height, is to 
be erected. The basement of the latter will contain a central 
heat and light plant; the first story will be devoted to a gym- 
nasium and hygienic laboratory, the second to a lecture-hall 
and a physiologic laboratory, and the third to laboratories of 
normal and pathologic histology. 


Prognostics by Proxy.—It is related of a noted English bishop 
who had for years nourished the fear that he would some day 
become paralyzed, that on one occasion at a dinner, he sud- 
denly interrupted the guests at the table by exclaiming that 
his worst fears had been realized at last ; that he was paralyzed 
in his right lower thigh ; that he had been pinching his thighs 
for some moments and was unable to detect the slightest feel- 
ing. A lady sitting next to him assured him that he was mis- 
taken, for it was her limb he had been pinching instead of his, 
the silk of the lady’s dress being difficult to detect from the 
bishop’s robe.—Philadelphia Medical Journal. 


A Heroic Surgeon.—In the present war our American youths 
have borne a valiant part, and some of our educated young 
men who saw battle for the first time fought with such dash 
and fire that already the action has given character in the 
eyes of Europe to our American navy. Says one writer: ‘In 
the final charge at San Juan deeds of heroism enough were 
done to fill a volume. One of the men of Troop E, desperately 
wounded, was lying square between the lines of fire. Surgeon 
Church hurried to his side, and with bullets pelting all around 
him, calmly dressed the man’s wound, bandaged it and walked 
unconcernedly back, soon returning with two men and a 
litter.”’ 

St. Anthony’s Hospital, a new Catholic institution located at 
West Nineteenth Street and Douglas Park Boulevard, Chicago, 
was dedicated by Archbishop Feehan, August 28. The build- 
ing is four stories high and hasa basement. The walls are of 
Bedford stone and light-colored pressed brick. There is a fine 
gable at each end and in the center of the front, and from the 
roof springs a pretentious spire. Among the commendable 
features are fireproof construction, elevator service, iron stair- 
cases, verandas on the rear court, a complete system of ventil- 
ation, and the cheerful appearance of the facade with its covered 
carriage entrance. The cost, $85,000, includes $15,000 for the 
land. The hospital is the property of the Franciscan Sisters 
of the Sacred Heart. 

Specific Gravity of Urine.—Brown (Johns Hopkins Hospital 
Bulletin for August) reports results of experiments to ascer- 
tain the effect of ether anesthesia on the specfic gravity of the 
urine, there being markedly diminished secretion of the solid 
constituents, but, at least in a certain number of cases, less 
marked effect on the elimination of water. In a second series 
of experiments, there was marked decrease in specific gravity, 
following enemata of normal salt solution, probably due to in- 
crease in the quantity of water eliminated rather than lessen- 
ing of the solid constituents excreted. He suggests ‘‘the pos- 
sibility of giving rectal enemata of normal salt solution or 
water, to increase the flow of urine, and thereby probably to 
stimulate diuresis in some affections of the kidney, and as a 
method of internal irrigation, as it were, in some cases of 
cystitis.”’ 

Scurvy in Children.—Bovaird (Phila. Med. Jour. for August 
20) groups the cases since 1894, 64 in number, bringing the 












































































total cases in this country to 100. Of these 64 cases, the 
youngest was six months old, the oldest 2!5 years. Four only 
were over eighteen months of age, and 35 from nine to thir 
teen months. Of 50 cases in which the sex was noted, 24 
were girls and 26 boys. Of the 64 cases, 52 presented a 
definite gum affection. The gums were normal in 10 and in 2 
the record was incomplete. From his tabulations he concludes 
that: 1. The contention that there is no evidence that scurvy 
has been caused by sterilized milk must be given up. The 
evidence here presented is not considered conclusive, but it 
renders it highly probable that persistent sterilization of the 
food by boiling may produce scurvy. 2. It must even be admit- 
ted that scurvy may develop in nurslings. 


Women in the Medical Profession.—The recent German Aerzte- 
tag or Congress of Physicians devoted one session to a consid- 
eration of this question, finally officially adopting the conclu- 
sions of Prof. Pentzold’s address; ‘‘If women should enter the 
profession in large numbers, which is however scarcely proba- 
ble as long as the requirements are the same as for male stu- 
dents, and as long as no special schools are founded to facili- 
tate their studies, the sick would not be materially benefited ; 
it would prove no benefit, to say the least, for German univer- 
sities and German science; it would detract from the dignity 
of the profession, and the public welfare would not be promoted 
thereby. For these reasons it is unwise for medicine to be the 
first of the learned professions to admit women.”’ 


Deligation of the Innominate Artery... Dr. J. 'T. Lewtas (Jndian 
Lancet, May 16) reports the successful ligation of the innomi- 
nate artery for secondary hemorrhage following an injury to 
the subclavian artery due to the bursting of agun. The man 
entered the hospital a month after the injury, complaining of 
pain and stiffness in the neck and shoulder. Alarming hem- 
orrhage followed the removal of a flat piece of steel, and the | 
man became unconscious from loss of blood. The operation 
was performed without an anesthetic, and the patient seemed 
in a hopeless condition. He rallied, however, and made a slow 
but satisfactory recovery, being able six months after the oper- 
ation to earn his living as a field-laborer and stating that his | 
right arm is as strong and useful as his left. 

The Philadelphia Medical Journal makes the above anno- | 
tation, and adds that while the innominate artery has been | 
deligated a considerable number of times, this case is believed | 
to be the third successful operation. 


Diphtheria of the Eye.—McCollum, writing on ‘‘Antitoxinin the 
Treatment of Diphtheria’ (Boston Med. and Surg. Jour., for | 
August 18), mentions fifteen cases in which the sight would | 
undoubtedly have been lost except for the heroic administration | 
of antitoxin. In only one of those cases was there destruction | 
of the organ, and this was in abnormal condition at the com- 
mencement of the attack. ‘‘When a diphtheritic membrane 
appears in the eye the effect of antitoxin on the membrane can 
be more carefully studied than when it appears in the pharynx. 
In some of these cases 2000 units were given as the initial dose, 
and this was repeated in six or eight hours, if there was not a 
marked improvement.’’ Except in very young infants, he be- 
lieves the initial dose should be 2000 units, and in severe cases 
4000 units may be given; the more concentrated the better, as 
the possible source of danger lies in the amount of fluid, and 
not in the inherent property of the antitoxin. 


The Artichoke as a Culture-medium in Microbiology.— Bacterial | 
cultures have been made on almost all vegetables, but the 
potato and the carrot are the principal ones in daily use in| 
bacteriology. M. Roger has, however, reported to the Society | 
of Biology, at the July meeting, that in his opinion the arti- | 
choke possesses several advantageous qualities in this respect. | 
Nothing is more simple than to prepare it for the purpose. | 
After having stripped off the scales the thick part is cut up | 
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into little cubes, care being taken to preserve the fil 


| occurs more frequently in adults than in children. 


| present and a greater tendency to bleeding. 
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The pieces are placed in tubes plugged with dam, vadding 
the fibers being uppermost, so that the culture-medi\ 1 jg», 
resented by a fleshy mass surmounted by a sort of tu Whe 
the wadding is inserted the whole is heated in an oven to I} 
degrees C. for a quarter of an hour. In making th inocuk 
tion the germs must be deposited at the point of in artion 
the flowers.—London Lancet, July 30. 

Antitoxin Treatment of Tetanus.— Lund (Boston Med. «;);) &,,, 
Jour., August 18) reviews the treatment with tetanus anti , 
to date, and concludes that: 1. The statistics show diminy 
tion in the mortality, but the cases treated have as yet hus 
insuflicient in number, the reports too indefinite, and robahi 


not all fatal cases included. 2. The more careful stu ly show 
less evideace that the antitoxin treatment, and noi the qj 
course of the disease, determined the favorable course, 3, }, 
the majority of instances the dose, especially the initial dog 
has been too small. 4. The treatment demands further trig 
5. Efforts to secure a stronger product with a sufficiently Jar 
initial dose and at the earliest possible moment, directly in, 
the blood-stream will make it more effective. He belicves thy 
for immunizing purposes antitoxin has a valuable field, ay 
the treatment should consist of: Thorough disinfection of thy 
primary focus by mechanical means, including, if necesgin 
and practicable, amputation; the thorough local employment 
of such chemic antiseptics as have been shown to destroy bot 
the bacilli and the toxin; symptomatic treatment by sedatiyss 
etc. ; thorough diuresis; intravenous injection of an amou} 
of antitoxic serum which shall contain at least 500 antitoyg 
units, at the earliest possible moment. 

Hemorrage Following Tonsillotomy.— Zimmermann (Archives 9 
Otology for August) says that tonsillotomy should never} 
performed in certain constitutional affections, as in hemophili 
persons or those who for any reason have a tendency to bieed 
profusely, or in hypertrophy of the left ventricle ; hemorrhags 
In acute 
inflammation it should not be performed, hyperemia being 
After the open 
tion the patient should keep quiet, avoid alcoholics, not use bis 
voice, not travel, and not eat solid food for several days 
Gargling with cold water is good after the operation, but no 
for too long a time, as it may interfere with the formation gf 
thrombi. After the bleeding ceases, dust the surface with 
iodoform mixed with tannic acid. In persistent hemorrhag 
resort to the Paquelin thermocautery, or a thick probe maie 
redhot. Cauterization not being successful, he grasps th 
bleeding spot with an artery forceps which he leaves in plac 
for a while and then makes torsion. ‘‘In all cases of sever 
bleeding after tonsilotomy the patient ought to be kept in a 


| erect position, so that by the resulting anemia of the brain lt 


is apt to faint, as a spontaneous restraint of the bleeding 1: 
been observed in cases in which an attack of syncope occurred, 


Anecdote Concerning Dr. William Pepper.—The Philadelhii 
Medical Journal, August 6, tells the following incident of tt 
later life, tending to show the heroic temperament and habit 
of its subject. The writer says: ‘‘We are enabled to put 0 


|record a pretty little incident that occurred within the pa 


few months which is related in illustration of the character 
A visitor calling upon him found him asleep in ti 
He opened his eyes and gave a cheerful though wea 
greeting. Atthis momenta boy brought in a letter, W ithol 
rising, Dr. Pepper read it and handed it with the attached sli 
of paper to his visitor with the remark, ‘This is the sort’ 
thing that is killing me.’ When the visitor read the slip, whi 

was a check for $10,000 for one of Dr. Pepper's numero! 
works of beneficence, he said, ‘Most men would be mace vet 
much more alive by such work as this of yours.’ ‘Kat! 
endowment I get costs me so much life.’ To the further que 
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- he should not prolong his life by working less in- 


sly and constantly, he half contempuously said, ‘If the 
# rl lone in ten years for which others take thirty, it | 
, realit tubled, and more than doubled.’ It was the 


duty upon which his eye was ever fixed, and everything, 
life, certainly his own selfish interest, must be 
noble cause. He might be called our greatest 
iilder. He was assuredly Philadelphia’s best 
‘atest citizen.”’ 
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pd al 
a Cycle.—In spite of the object lessons which in 

sts give, and in spite of police prosecutions, the 
ycling accidents increases, while it is evident that 
, of the casualities follow upon reckless riding. 
snmon cause of disaster is want of caution in de 


he Fool 0 
ber 0! 
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b most 

ding Nis. 

dents by placing notice-boards at the top of all 
ills is treated with contempt by many cylists, who 
rd such boards as a playful invitation to ‘‘coast’’ to the 
rom. in arecent inquest held at Hull, the coroner is re- 
ted to have said that if cyclists persisted in disregarding 

Fees which were exhibited for their personal safety it might 
necessary for the protection of the public to require all 

sis to dismount on going down hills which were marked 

and to inflict a heavy fine in every case where 

We quite agree. ‘‘ Puta fool on 
vleand he will ride to destruction,’’ makes a very good 
ing of an old saw, and describes a situation which we can 
rd with equanimity. But when the fool on his way to his 
per destination thinks well to smash into other people it is 

eto put a limit to his folly.—London Lancet, August 6, 


he Histopathology of Herpes Iris.—Dr. L. C. Pardee in the 
letinof the Johns Hopkins Hospital for July reports two 
es of this disease, with the results of a close study of its 
hology. His report shows that the histopathology may be 
marized as an acute exudative inflammation of the upper 
fof the corium, with dilatation of the superficial network of 
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The effort of the National Cylists’ Union to'! 
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municate with each other in the dot language used among them, 
and thesame machine, made heavier, with a pedal attachment, 
stamps a brass plate, from which any number of copies and 
books can be printed. The physician also requires a light, 
compact, easily cleaned, durable and comparatively inexpen- 
These advantages are only to be secured with 
The types are all on one small 


sive typewriter. 
a steel type-wheel machine. 
steel spool, which can be taken out and cleaned in a moment. 
They are made interchangeable, with or without medical char- 
acters, and in any language. Another advantage of this style 
is that the machine antomatically stops printing when the end 
of the line is reached. Many a physician has been enabled to 
lengthen and utilize his much-needed vacation by having his 
portable typewriter with him, catching up with his correspond 
ence and ‘‘getting up those papers’’ for which he has been col- 
lecting notes. Where speed is not an object, no skill is required 
to run the machine; hesitating work and trembling fingers do 
not affect the printed copy, and writers all find after a little 
practice that literary work is much facilitated by composing on 
the typewriter, which shows each sentence in print. The Presse 
Méd., recentiy asserted that ‘‘all American physicians now have 
typewriters in their offices for their personal use’’ which exag 


| gerated statement we can accept as the customary tribute to 


d-vessels and lymphatics (the latter being slight), accom. | 


ied by a considerable emigration of polynuclear leucocytes, 
ich in one case became almost immediately disintegrated 
pr leaving the capillaries of the papillx. 
ess extended, beeame practically filled with nuclear detri- 
,and, by the confluence of neighboring papillz similarly 
pcted, the vesicle was formed. This phenomenon of nuclear 
ymentation does not appear to have been noted by any pre- 
bus observer. In both cases the vesicle was formed by the 
ing of the entire epidermis from the papillary body, the for- 
becoming compressed over the vesicle in Case 1 and in 
se 2 appearing swollen and edematous, and showing more or 


The latter, as the | 


p dilatation of the inter-epithelial spaces and detachment of | 


cells of the basal layers of the epithelium. 

he vesicles were always the same, and consisted of coagu- 

serum, polynuclear and mononuclear leucocytes, occa- 

al detached epithelial cells, strands of fibrin, and in Case 1] 

ch nuclear detritis. No infarcts of blood-vessels and no 
horrhages were noted. 
i sebaceous glands were unaffected. 
he Typewriter. 
, have recently been extolling the typewriter as almost a 

essity for every professional man, comparing the easy, erect 
itude at the machine with the position in writing; fingers 
arms cramped, body stooping and pressed against the desk 

table. The injurious effects are particularly noticeable after 
earty meal, or with failing eyesight. The typewriter does 
strain the eyes; with practice it is possible to use it in the 

k. ‘lhe time saved is also a great advantage, as much less 
le is required to typewrite the same amount of matter. The 
nd were among the first to recognize the utility of the type 
ter, 


The contents | 


The sweat apparatus, hair follicles | 


Bizzozzero in Italy, and other foreign wri- | 


our Yankee ‘“‘appreciation of a good thing when we see it.”’ 


Incarceration of the Penis. Dr. Theodor F loras, principal med- 
ical officer of the Antatolian Railway, Constantinople, reports 
(Deutsche Med. Woch., of July 14) a case of incarceration of 
the penis. The patient was a railway employe, about 55 years 
of age, who, presumably while in a state of intoxication, in the 
presence of a companion, passed his relaxed penis through the 
aperture of an iron screw-nut, this aperture having a width of 
only 1.5 centimeters (0.6 in.). The matter was treated as a 
joke, and encouraged by his companion he forced the nut with 
a twisting movement until it arrived at the attachment of the 
ligamentum suspensorium urethre. He was subsequently 
unable to remove the nut, but nevertheless went to work that 
same day and also the next. On the evening of this second 
day he consulted a surgeon, who drew off his retained urine 
with a fine catheter, prescribed a diuretic, and directed lead 
lotion to be applied to the penis. It was only next morning 
that Dr. Floras saw him, more than thirty-six hours after the 
application of the nut. The man was then in a state of the 
greatest alarm and uneasiness; his penis hung down like an 
enormous, tightly-filled sausage, and the diffuse swelling was 
so great that it was difficult to find the nut among the infiltra- 
ted tissues. Amputation seemed to be unavoidable, but before 
resorting to it the man was taken to the engineering shop and 
held by two men in the upright position against a large anvil. 
The penis, with the square nut encircling it, was then held 
horizontally on the anvil, a slight cut was made in the nut by 
a sharp chisel, struck by a hammer, and this cut was cau 
tiously deepened until an iron wedge could be driven into it, 
whereupon the nut broke in two. The internal screw threads 
of the nut had sunk into the tissues of the urethra and had 
caused ulcerative and necrotic changes, but in a few days all 
these symptoms disappeared, and the man returned to his 
work. Dr. lloras refers to a somewhat similar case recorded 
by M. Ameisen, quoted in the C. fiir Chirurgie for 1897, p. 
1166. —London Lancet, July 25. 


Use of the Galvanocautery.—Rice (N. Y. Med. Jour. for August 
20), in a paperon ‘‘In What Conditions of the Nose, Pharynx 
and Larynx the Galvanocautery Should and Should not be Em- 
ployed,’”’ says: ‘‘Cicatrices in the nose are always to be avoided, 
and should be made as small as possible. The galvanocautery 
puncture needs to be carefully done with an electrode at not 
more than a red heat. The point should be introduced cold, 


anc the current turned on perhaps three times while the point 


\ light, inexpensive one is now made for them to com- | is in the same place, until sufficient depth of puncture is ob 
| 
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tained. The smailer the diameter of the puncture the better. 
This method is resorted to in anterior turbinated swellings 
only after all obstructions pertaining to the septum have been 
removed. The galvanocautery should never be employed at so 
great a heat that the opposing surfaces are scorched. There 
are several abnormities of the nasal septum which may be 
corrected with the electric cautery. Small spurs of bone, etc., 
on the septum may be reduced by a single application of the 
cautery, sparingly, making a wound not more than one-eighth 
of an inch in diameter. Where the nasal partition is deviated 
as a whole, producing marked obstruction in one nostril, it 
should not be used. The cautery is also of avail as a styptic 
in some cases of profuse nose bleeding, and prominences of the 
septum, three-quarters of the way back, can be nicely con- 
tracted by the cautery. The use of the cautery loop or écra- 
seur in removing fibrous and semifibrous growths from the 
vault of the pharynx, he considers the only conditions of the 
post-nasal space demanding the gal vanocautery, its greatest use 
being in the middle pharynx. It should never be used in the 
larynx, where few conditions would demand it, except by the 
experienced, 


American Medical Operations in Persia.—Drs. Wishard and Mary 
J. Smith are at present in charge of the American Hospital and 
Dispensary at the Persian capital. The hospital is a well-built 
stone building, laid out on a scale too extensive for the means 
and force; but the two completed wings, with the well-equip- 
ped dispensary just erected, wholly with money given in 
Teheran, constitute an effective plant. Every day is dispen- 
sary day, and the crowds of men and women flock into their 
separate rooms. The firman under which the hospital was 
erected, and the customs and prejudices of the country, pre- 
vent the reception of women into the hospital. In Tabriz the 
missionaries feel it necessary to proceed with caution in the 
establishment of a hospital for women in a residential building, 
that has already been set apart for that object when the fit 
time shall have come to occupy it; the popular mind has not 
yet been educated up to the pointof accepting that line of char- 
itable effort. In Teheran, however, the women come in swarms 
to the dispensary. Dr. Wishard is obliged to act with constant 
tact and discretion, and under constant limitations caused by 
the prejudices of the people. For example, on one occasion he 
removed a tumor from the eyelidof a young woman, who, with 
the aid of two friends, managed to keep most of her face cov- 
ered with her heavy veil during the greater part of the opera- 
tion, exposing only the eye, and not minding blood and water 
and pain, so long as she could maintain the form of hiding her 
face from us. She was not handsome; few of the women are. 
It is only a fruit of the suspiciousness which shows itself in 
certain western countries in hiding the points of a race-horse. 
Woman is an animal to be guarded, suspected, hidden from 
others and never to be trusted. Each man’s wife is a prize 
animal for exhibition only to him. This is the case in the 
cities, while in the villages women are as careless of veils almost 
as with us. Medical missionaries need to be careful as to every 
assumption of the responsibility for cases. The result, what- 
ever it may be, is credited to the doctor. Dying patients it is 
dangerous toreceive, as a few deaths in the hospital, maliciously 
repeated in some false tale by an enemy, never lacking ina 
Moslem land, might bring a period of long and utter useless- 
ness. Yet mercy ever triumphs over prudence. Men are often 
brought wounded or diseased to the hospital gate, and thrown 
down there. One was left in the depth of winter in a ditch at 
the gate, and was found when nearly dead. 


Fracture of the Patella.-Stimson (Annals of Surgery for 
August) advocates the single free incision as tending to the 
better protection of the patient in the treatment of this frac- 
ture. That the operation can be done without once touching 
the cut tissues with the fingers, he considers an advantage. 








(SEPTex sep 3 189 
He has frequently done the operation under local «negtheg 1 ' 
as cocain or freezing. He makes an incision in the me ee 
line, slightly overlapping both fragments, then draws the sid oe 
apart and in turn lifts the fragments with a sharp retracy " hi 
freeing the surface from clot or fringe. While they are ty ce 
held up, the joint is thoroughly washed with a hot salt gj shele 
tion. The fragments are then drawn snugly together 9; 


hooks, the fringe adjusted, and two or three catgut suty 
placed in the periosteum along the edge of the fracture, » 
single silk or stout catgut suture passed through the ten 
and the ligamentum patellz so that its two strands lie op 4 
front of the bone. In the rents in the lateral expansion | 
sometimes places additional sutures. With a continuous gj 
suture the incision is closed and, without drainage, the dre 
ing applied, the limb being bound upon a posterior splint y 
the patient kept in bed with the foot elevated fora week, wy) 
the silk suture of the incision is removed and a light plaste,, 
paris encasement applied. This permits the patient to , 
crutches in a few days, and after a month the dressing jg q 
and the patient directed to wear it in the daytime only, } 
finds that the joint can be flexed 90 degrees by the end of tj 
third month, often earlier, the splint usually being entiy 
discarded before that time. poms 
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International Red Cross Assistance for the United States.—A cy 
munication has recently been received by the Secretary, 
State, from Hon. And. D. White, the ambassador of 4 
United States at Berlin, inviting attention to an appeal ma 
to the people of Germany for funds to relieve the suffer 
growing out of the war between the United States and Spai 
The appeal was made by the Central Committee of the (i 
man Society of the Red Cross at the instance of the Intery 
tional Committee at Geneva. The following is a translatiy 
of the appeal : 

The war which has arisen between Spain and America; 
beginning to cause greater misery, especially owing to diseay 
which have broken out, so that a request for aid has be 
addressed to us here, through the medium of the Inten 
tional Committee of the Red Cross at Geneva. The und 
signed Central Committee deems it its duty, in view of th 
ties which unite the Societies of the Red Cross, and with 
grateful recollection of the aid rendered from abroad to ti 
German Volunteer Associations for the care of the wounds 
in war, to furnish pecuniary assistance to both the Americ 
and Spanish Societies of the Red Cross in their efforts to alle 
viate the sufferings of war. In order, however, to prevent ty 
great a diminution of the funds of our Societies of the ha 
Cross, upon which there is a great demand for their om 
work and for objects which have greater claims upon them 
we apply to such circles in Germany as are willing to co 
tribute to the relief of the wounded and sick in the prese 
war, with the request that they will entrust such contr 
butions to us, and thereby enable us to show the feeliy 
of humanity which are always deeply impressed upon Cerma 
hearts, even for the sufferings of strangers, and which ha 
been proved by liberal gifts. Our undersigned treasurer il 
receive contributions marked: ‘‘For the Societies of the le 
Cross in America and Spain,’’ and will acknowledge the 
receipt in the press. We also request all the country associ 
tions of the Red Cross in Germany to open places for th 
receipt of contributions. 

The appeal is signed by the members of the Centra! Com 
mittee of the German Unions of the Red Cross: B. von det 
Kneseback, Vice-Upper-Master of the Ceremonies and hoy! 
Chamberlain, President; Von Spitz, General of Infantry 0 
the active list, First Vice-president; Dr. Koch, President | 
the Directory of the Imperial Bank and Privy Councillot 
Second Vice-president; Lademann, First State Attorney i 
the Second Royal District Court of Berlin, First Secretary 
Marcinowski, Privy-Upper-Financial-Councillor, Second $ 
retary ; Dr. Lieber, Surgeon-General on the retired list, (2 
eral Secretary ; Von Burchard, President of the Board of Mat 
itime Commerce, Active Privy Councillor, Treasurer. 1} 
Central Committee of the German Unions led off the su)scrip 
tion list with a contribution of 10,000 marks, which, so far’ 
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Nestheg a Unit states is concerned, may all go to the Spanish Red 


i® medi 1088. own National Society has been generously sup- 
the sig ted by the people, and the many other relief associations 
retract a have veen formed have been vying with it and with each 


’ are thy eir efforts on behalf of the sick and wounded. Nev- 


her in 









Salt SoM theless it is gratifying to know that through the medium of 
ther wi pe International Red Cross material assistance would have 


_ had we required it, from the sympathetic people 
yuntries. 
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service on an Army Hospital Train.—We have been permitted 


nal copy the report for the woor ending August Ts rendered by 
‘uous eimaion | arles Richards, Surgeon U. 8. Army, as illustrating 
the aol he arduous service of the Hospital Train of Pullman cars on 
splint a e railré ads between Southern camps and general hospitals 
oka the interior: At the beginning of the week, July 31, 1898, 
plaster e train was en route to Tampa, Fla., from Newport, Ky., in 
nt tos mpliance with orders received from the Surgeon-General on 
ing ism previous day. Tampa was reached next day, August 1, at 


































%) p, m., about three hours late, the delay being due to the 
ovement of troops north from Tampa on the same railroad. 
tthis point, Assistant-Surgeon Stiles, U. S. Army, assistant 

officer and acting quartermaster of the train, was 
ken sick and excused from all duty. Owing to the poor 
bcilities at Tampa for watering trains, it was not until after 
jdnight that the train reached Ybor City, where patients 
ere to be loaded. Word had, in the meantime, been sent to 
he Chief Surgeon, Fourth Army Corps, that unless patients 
ad already been sent to the station at Ybor City it would be 
est to Wait until the following morning before taking them 
nthe train. However, twenty-eight cases were at the station 
nthe arrival of the train, and these were placed upon the cars 
by2 o'clock, A. Ms. The remaining cases began to arrive a few 
sours later, but as it rained almost incessantly it was 1:30 Pp. 
;. before all the patients were on the train. The total num- 
ber of patients received was 159. Of these, 121 had the diag- 
bosis typhoid fever and 11 malarial fever. The general condi- 
ion of the patients received was much better than on some of 
he previous trips, most of the cases of typhoid fever being 
pparently in the first week of the disease. At1:45 p. M. the 
rain left for Fort McPherson, Ga., which point was reached 
he following morning, August 3, at 7 o’clock, and by noon all 
he sick had been removed from the train, including one mem- 
ber of the Hospital Corps detachment on duty with the train. 
Assistant-Surgeon Stiles, being still unfit for duty, was per- 
nitted to leave train here and go to Atlanta. Many minor re- 
airs were needed, especially to the interior of the cars, and 
)far as the officer in charge was aware there was no urgency 
or an immediate return to Tampa; he, therefore, requested 
he Surgeon-General to allow two days at Atlanta for these 
epairs. This was granted, and the train was taken to the 
southern Railway shops to enable this to be done. By the 
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oa ine the repairs were completed, August 6, orders had been 
: ane eceived to take the train to Fernandina, Fla., to receive sick 
feelin Fort McPherson, Ga., and to take convalescents and those 
Gel ble to travel to Washington Barracks, D.C. In accordance 
hs a ith these instructions the train left Atlanta at 4:30 Pp. M., 
urer vi ust 6, and proceeded to Fernandina. As the train was 
the Re eld at Atlanta for nearly three days undergoing repairs, the 
ge thi umber of cases transported during the week was under the 
associ se- The number of miles traveled was 1700, Although 
“top tye’ Dutaber of patients carried was less than usual the duties 
. ere, perhaps, more arduous for all than those of any previous 
; eek in the record of the train. Some patients were received 
ral Commi tter midnight, which necessitated their being visited and pre- 
yon demcribed for immediately after their reception. The remainder 
d Rovammecre received during a severe rain-storm to which the entire 
sntry 4 ersonnel of the train was exposed for hours. But few of 
. he patients were able to walk and. had to be carried into and 
ident ‘ but of the train, all of which work devolved upon the train 
uncillog™etachment. These men performed their trying duties cheer- 
orney if@™me'y and satisfactorily. This might not be worthy of note 
crotanaifeu’ for the fact, that with a single exception, all of the pri- 
Bates of the detachment have been less than three months in 
nd Seaihe service, and that in addition to the physical labor of car 
st, Genmying |20 to 130 patients into and out of the cars at the begin- 
of Magog and end of each journey, they have had but little rest, 
Th ither day or night, while patients are in transit, that their 
_' Beals are often irregularly served, patients always being looked 
ubSCriPB iter first, and that sleep on a railroad car in motion is not as 
30 far aestfu' as sleep under ordinary conditions, 
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on bones is doubtless the best thing of its kind that has yet 
appeared. It is from the San Francisco Jmpress. ‘‘Bones are 
the framework of the human body. If I had no bones in me 
I should not have so much shape as I have now. If I had no 
bones in me I should not have so much motion as I have now' 
and Grandma would be glad, but I like to have motion. Bones 
give me motion, because they are something hard for motion 
to cling to. If I had no bones, my brains, lungs, head and 
larger blood-vessels would be lying around in me sort of loose- 
like, and might get hurted, but now the bones get hurted, but 
not much lest it isa hard hit. If my bones were burned I 
should be all brittle, and you could crumble me up because all 
the animal would be out of me. If I was soaked in a kind of 
acid, I would be limber. Teacher showed us some bones that 
had been soaked. I could tie a knot in one. I had rather be 
soaked than burned. Some of my bones don’t grow snug to 
my other bones like the branches of a tree do, and I’m glad 
they don’t, for if they did I couldn’t play leap-frog and other 
good games I know. The reason they don’t grow that way is 
because they have joints. Joints is good things to have in 
bones. There are three kinds. The ball and the socket joint 
is like my shoulder joint. Teacher showed it to us, only it was 
the thigh ofa cow. One end was round and smooth and whit- 
ish, that is the ball end. The other end is the socket. It is 
saucer-like and oils itself. Another joint is the hinge joint, 
like my elbow. It swings back and forth, oiling itself, and 
never creaks like the school-room door does. The other joint 
ain’t much of a joint. It’s in the skull and don’t have no 
motion. Allof my bones put together in their right places 
make a skeleton. If I leave out some or put some in their 
wrong places it ain’t no skeleton. Crippled and deformed peo- 
ple don’t have no skeletons. Some animals have their skele- 
ton on the outside. I’m glad I ain’t them animals, for my 
skeleton like it is on the chart wouldn’t look well on the 
outside.”’ 


Washington. 


HEALTH THE District.—The report of Health Officer 
Woodward for the week ended August 20, showed the total 
number of deaths to have been 112, of which 56 were white 
and 56 colored. The annual death-rate for whites was 15.20; 
for colored, 32.80. The principal causes of death were: Kid- 
ney diseases, 12; diarrheal diseases, 9; nervous diseases, 11; 
pulmonary consumption, 14. There were 3 fatal cases of diph- 
theria and 10 of typhoid fever. At the close of the week there 
were 24 cases of diphtheria and 25 cases of scarlet fever under 
treatment. The annual report shows, for this year, the lowest 
death-rate in the history of the city, it being 19.32 per thousand. 

ENFORCES THE MeEpicaLt Practice Act. — Health Officer 
Woodward is to be congratulated on the promptness with which 
he enforces the Medical Practice Act in force in the District 
of Columbia. He has recently notified Dr. A. M. Curtis that 
no death certificates bearing his signature will be accepted as 
valid by the Health Department. Dr. Curtis is a_ political 
appointee, under the Interior Department, which, strange to 
say, has control and directs the management of the Freed- 
man’s Hospital. While Dr. Curtis, it appears, was appointed 
after certification of the Civil Service Commission, he has not 
complied with the Act of Congress, requiring registration in 
the Health Office upon receipt of license from the Medical 
Supervisors of the District Examining Board. The Interior 
Department claims that their appointee should not be amena- 
ble to the District law regulating medical practice, and has 
written to the Commissioners, requesting that the Health 


OF 


| Officer be directed to accept the death certificates, signed by 


Dr. Curtis. The Health Officer has been unable to find any 
clause in the Act of Congress regulating the practice of medi- 
cine in the District, which exempts Dr. Curtis from complying 
with the requirements of the Act. The Health Officer has also 
decided that Dr. Curtis is practicing medicine in violation of 
the law, and has directed the Coroner to review all cases of 
death reported on the certificate of Dr. Curtis. The local pro- 
fession cordially endorse the action of Dr. Woodward. 
Woman’s Dispensary.—The annual report of the Woman’s 
Dispensary shows the total number treated to have been 2852 ; 
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number of new cases sdieotans the year, 1101; number of itegs: 19 
cal operations, 48 ; number of prescriptions compounded, 2841. 

WasHInGTON AsyLumM Hosprirat.— The report of Dr. D. 
Percy Hickling, the visiting physician to the Washington Asy- 
lum Hospital, has been submitted to the District Commission- 
ers. It shows the total number of patients treated during the 
year to have been 941, of whom 488 were white and 453 col- 


ored. The daily average attendance of the hospital was 85; 
number of prescriptions compounded, 28,900; total number 
treated in the Alms and Workhouse, 4062; insane cases exam- 
ined, 57. He recommends an appropriation of $7,000 for build- 
ing a new maternity ward, and $15,000 for building and fur 
nishing a receiving ward for infectious diseases. He further 
recommends a nursery and an ambulance for emergency 
service, and a fumigation plant for patients’ clothing, etc. He 
asks for an appropriation to furnish the nurses’ home, and 
a salary for a trained nurse to have charge of the nursing in 
the hospital. 

Hospitat For INCURABLES.—The report of Mrs. Helen D. 
McLanahan, the acting President, shows that the total number 
treated during the year was 55; number of deaths, 11. On 
June 30, 53 patients were in the house, of whom 12 were pay 
patients. The total expenditures for the care of the hospital 
were $12,731.65. She recommends a Congressional appropria- 
tion of $5,000 for the current year. 

Cotumbian University Hospitat,—The Columbian Uni- 
versity Hospital, adjoining the Medical Department, is about 
to be occupied. The hospital is equipped in the most modern 
style, with large, well-ventilated wards for males and females 
and a number of private rooms. It has an operating room of 
modern design and spacious. The building is lighted by elec- 
tricity and is provided with an elevator and cold-storage room. 
The physicians connected with the Medical Department of the 
University constitute the attending and consulting staff. 

Dr. C. G. Morris has been commissioned an acting assist- 
ant-surgeon, U. S. A., and has been ordered to Chickamauga 
Park Hospital. Ga. 

Dr. J. M. HELLER, acting assistant-surgeon, U.S. A., has 
been relieved from duty at Fort Washington, Md., and ordered 
to Camp Wikoff, Montauk Point. 
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Movements of Army Medical Officers.—To duty at Camp 
Wikoff, Montauk Point, N. a gg Nicholas Senn, U.S. Vols.; 
Major J. L. Powell, Surgeon U. ; Major Ira C. Brown, brigade sur- 
geon; Major Simon P. Cramer, tebe 5 surgeor ; Major Samuel W. Kelly, 
brigade surgeon, and Acting Asst.-Surgeon John J. Cannan from Williams- 
port, Pa. To duty at Camp Meade, near Middletown, Pa.: Major David 
(, Peyton, brigade surgeon, and the following acting assistant-surgeons: 
W. L. Stevens from Orange, Va., Edward Lyon, Jr., from Washington, 
D. C., D. N. Grealish and Frederick H. Mills from Buffalo, N. Y., H. M. 
Miley from Chambersburg, Pa., H. M. Cohen from Baltimore, Md., and 
E. W. Karrmann from North Woodbury, Conn. To duty — troops at 
Fernandina, Fla.: Capt. W. F. Lewis, Asst.-Surgeon U.S. A., his orders 
to accompany the 5th U. S. Infantry to Santiago, Cuba, “an been re- 
voked. To duty with troops at Santiago,Cuba: Major John G. Davis 
from duty with the 7th U. S. Vol. Infantry at Jefferson Bks., Mo., and 
Major John J. Archinard from duty with the 2d Louisiana Vol. Infantry 
at Jacksonville, Fla. To duty with troops at Ponce, Porto Rico, via New 
York: Acting assistant-surgeons Azel Ames from Washington, D. C.. 
Clarence M. Spalding from Rochester, N. Y., and Halsey L. Wood from 
New York City. To duty with troops at Chickamauga Park, Ga.: Bri- 
gade surgeons U. S. Vols.: Charles Adams, Oscar Le Seure, John L. Ma- 
cumber, Bial T. Bradbury and Henry H. Lee, with the following acting 
Milton D. Norris from Baltimore, Md., Wm. G. Young 
Frank A. Roberts from ( ‘amden, N.J., Wm, P. 

Josiah W. Richards from Slatington, Pé., 
James A. Keown from Lynn, M: ass., Charles A. Cattermole from Lansing, 
Mich., Albert N. Jacob from Philadelphia, Pa., Dwight B. Taylor from 
Norwalk, Ohio, Chas. H. Stoddard from Milwaukee, Wis., Andrew Godfrey 
from Ambler, Pa., Chauncey T. Scudder and Chas. I. Woolford from Bal- 
timore, Md. To duty with troops at Huntsville, Ala.: Major Chas. M. 
Gandy, brigade surgeon, with the following acting assistant-surgeons : 
Geo. F, Jennermann from Washington, D. C., Charles C, Jolliffe from New 
York City, Gustavus C, Thieme from Baltimore, Md., Chas. H. Andrews 
from Buffalo, N. Y., and J. iam gg Haller from Providence, N. Y. To 
duty at Camp Alger, Fall’ a hurch, Va.: Chief Surgeon Francis R. Per- 
ceval from Washington, D. C. To the general hospital, Fort Myer, Va.: 
Major John E. Woodbridge, Ale eon vay and Acting Asst.-Surgeon D, 
H. Lamb from Owosso, Mich. To duty with troops at Chickamauga Park, 
Ga., the following acting assistant-surgeons: Duncan 8S. Worth from St. 
Louis, Mo., Herbert M. Huston from Ruthven, lowa, John B. Alcorn from 
Gallipolis, ‘Ohio, T. H. Lander from Canton, Ohio, Harry A. Barnhardt 
from Philadelphia, Pa., Wm. E. Stemsen from Kansas City, Kan.; E. D 
Meeker from Trenton, Mo. .and A. G. Donaho, Jr., from Hartsville, Tenn. 
To report to the commanding General at Ponce, Porto Rico, for duty 
with troops, proceeding via Fort Monroe, Va.: Acting Asst.-Surgeons 





assistant-surgeons : i 
from Grand Rapids, Mich.., 
Earle from Herkimer, N. 


be J. Hughes from Baltimore, Md.. John N. Goltra f; Bul rs 
Michael E. Hughes from Adams, Mass., and C ompton \\ |{s,) 

Norfolie Va. Via C harleston, 8. C.: Acting Asst.-Surgeons | 17 

brow from rd »w York, N. Y.: James Reagles from Schenec: ly ve 


Charles H. Farr and Edwz rd A. Southall from Buffalo, N.Y.. aud 4 : 


16 


Street from gan Md. Tothe 4th Army Corps at Hunt 
Lieut.-Col. R. M. O'Reilly, mang * Ee of volunteers. F) 





Army Corps to Fe. Ethan Allen, Capt. H. D. Snyder, A 
U.S. To report to the Fee General, Camp Wiko! 


Point, L.1., for duty with troops: Major John P. Dodge, Survey | 
Vols.; Major Leonard B. Almy, chief surgeon of volunteers | ‘ 


- and acting aed 
Md., \\ 


ort 


Army Corps; Capt. F. A. Winters, Asst.-Surgeon U.S. A. 
ene Dargeons Joseph M, Heller from Ft. W ashington, 
. Skinner from St. Thomas, Pa. To the Dept. of Santiago, 1 
the commanding General: Lieut.-Col. Valery Havard, chief <\pee,, 4 
—e rs, as chief surgeon of the Dept.. from duty with t! th Arms 
Corps; Capt. W. F. Lewis, Asst.-Surgeon U. S, A., to accompany thes 
U.S. Infantry from the United States, and the following actin, issist 
surgeons proceeding via Tampa, Fla.: Coleman fron ‘Houstey 
Texas, John F. Cronin from Savannah, Ga., '. De Poorte: from Na 
Orleans, La., John B. Sewell from Baldwin, La., W. H. Aylesworth; fx, 
Fairfield, lowa; E. J. Reamer? from Tryon, N. C., Louis J. Gp all 
from New Orleans, La., G. W, Luster from Utiea, Miss.. J. M Lindsler 
from Nashville, Tenn., BE. ¥. McC le aden from Smithville, Texas. W 7 
Moody from Hermanville, Miss., W. Reynolds from Packsville. s 
O. W. Stone from Bay St. Louis, Miss., Azan Smith from Wharton, Tey, 
and A, L. Izlar from Ocala, Fla. From the 5th Army Corps to Washi): 


ton, D. C., for instructions: Lieut.-Col. Benjamin F. Pope, chiet SUPLI 
of volunteers. To the U.S. hospital ship Missouri: Acting Asst.-Sy 
John E. D.C. To the U.S, genera! 


Nunez from Philadel. 
D.C. From thet ¢ 
Acting Asst.-Surgog 


Brackett from W ashington, 
at Mont: 1uk Point, L. 1.: Acting Asst. “Surgeons E. 
phia, Pa., and F rank Roneleon from Washington, 
general hospital, Key West, , to Key West Bks.: 


from Buffalo, N. Y., and Geo. M. Bradfield from P hiladelphia, Pa, 

Promoted.—Major Victor C. Vaughan, from surgeon 33d Michigan Infay 
try to chief surgeon of division, U.S. Volunteers, 

Resigned.—Major Chas. M. Robertson, chief surgeon of volunteer 
Major Henry G. Fish, surgeon 3d Regiment volunteer cavalry; Major tk 
W. Harriman, 50th Iowa Vol. Infantry, and Lieut. James A. Toole, Asst 
Surgeon, 3d Regiment volunteer infantry. 

Died.—Major Lawrence Smith, Surgeon U.S. Vols., on the hospital s 
Relief, while en route from Ponce, Porto Rico, to New York City. 





CHANGE OF ADDRESS. 


Boggers, Dr., from 308 to 220 W. Chestnut, Louisville, 3 

Brothers, 8.. ‘from 244 to 227 Madison St., New York, 

Bell, F. A., from 157 N. Akard to 389 Elm’ St., Dallas, I 

Crow, 8. C., from Ann Arbor to Mason, Mich. 

Coyle, J. E.. from Jordan to Paducah, Ky. 

Capron, V. I., from Everett to Roche Harbor, Wash. 

Douglass, Ww. H., from Benton City, to Rush Hill, Mo. 

Drew, C. A., from Harding to State Farm, Mass. 

Gladmons. E., from Washington, D. C., to Southern Pines, N. |. 

Gibbs, M. D., from Greenwood to Macon, Colo. 

Jensen, P. C., from Chicago, Lll., to Manistee, Mich. 

Kenyon, E. L., from People’s Inst. Bldg. to 940 Madison St., 

Montgomery, F., from Clayton to Mt. Sterling, Ill. 

ti W.S., from 63d and Wallace to 750 W. 63d Pl., Chicago. 
Van Deman, J. H., from Albionview to 9% E. 8th, Chattanooga, Ten! 


Chicago, 





American Medical Compend, Toledo, Ohio. 


cago P olyclinie and Hospital, Chicago; C msn, W. H., Trenton, M 
Christian, J. M., W Jashington, Ga.; Creighton, B., Manitou. 
Chatterton & Co., A. L., New York, N.Y.:C reo g E. P. ., Madison, Wis 
Caulkins, N. M., Manito, Ill. ; Charlton, N. E., Clayton, N. M. 
Dennis, F. W.. Unionville, N. Zz. 
ver ( mamntoel Mig. Co., aver, Colo. 
Evans, D. W., Dell Rapid s, 8. D.; Edsen, C. E., Denver, Colo. 
French, Poadliney: St. po Mo. 
Gihon, A. L., ed keville, Md. 


Hendrickson, C. R., Yukon, Oklahoma. 
Johnson, G. W., Chicago; Jowers, J. G., Smith’s Fork, Tenn. ; 
A., Faulkton, S. D.; Jacinsky, J. R., Crete. Neb. 
Kendall, i Sikeston, Mo.; Katharmon Chemical Co., 


Jarvis 


St. 


Alto, Cal. : 

Rodman, W. L., Philadelphia, Pa.; Revue Generale de Pathologie 
Bordeaux, France. 

Sears. M. H., Denver, Colo.; Stuver, E., Rawlins, Wyo.; Shelton, \. 
— Springs, Tenn.; Stevens, J. L., Mansfield, Ohio; Shelby, Mary 
San Francisco, Cal.; Saunders, W. B. (2), Philadelphia, Pa. _ a 
Tyree, J. S., We ashington, D.C 3, Taylor, J. H., Providence, Ky.: "ul 

ae Louisville, Ky.; Trump, Z. a Collinsville, Ohio. 





Young, J. W., Afton, Iowa. 








00. R. Plummer. To the U S Gener a Hospital, Ft. McPherson, (. 
Capt. W. E. Purviance, Asst. Surgeon U, A.. from Ft. Morgan, Ala., ay 
Acting Asst.-Surgeon John H. Grant bail Buffalo, To the U4 
general hospital, Ft. Myer, Va.: Acting Asst.-Surgeons Geo. W. Patt oy 


? 


et 


Wenzlick, W., from 331 E. North Ave. to 310 E. C hicago Ave., Chicago 
Welch, J. P., from Glendale, to Cottonwood, Arizona. 
Ziliak, J. E., from Ann Arbor, Mich., to Haubstadt, Ind. 
LETTERS RECEIVED. 
Alexander, A. J., Mayfield, Ky.; Alexander, W. H., Blakely, (ia.; Ay 
& Son, N. W., Philadelphia, Pa.; Atkinson, W. B., Philadelphia, Pa, 


Belfield, W. T., Chicago; Bruner, W. E., Cleveland, Ohio; Blech, 6 
Chicago; Blech, G. M., Chicago. 
Coley, B., New York, N. Y.; Carroll, C. T., Jr., Marvin, Tenn.; 


ht 


Chis 


Colo; 


Dwight, H., Friendship, N. Y.; Dew 


di 


Louis. M 


In 
terne, Paris, France; Revue Hebdomadaire de Laryngologie, D’Ot los? 


_ Hubbell, W. Elyria, Ohio; Mail, Pans C., Detroit, Mich.; Mote -head, 

A., San Scomtont Cal.: Hill, , Chicago; Hare, H. A., Philade 
Fy Pa.; Horlbeck, H. B., CG oe S. ©.: Hannaford’ s Gener 
Adv. Agency, T. W., Lapien, ‘Eng.; Hessler, Robert, Indianapolis, Ind 


Kavit, Philadelphia, Pa. 

Lee, aden New York, N. Y.; Lawrence, G. H., Galesville, Wis. ; Lucas 
8. T., Van Hill, Tenn. ; 4 B., Boston, Mass. 

Madden, John, Milwaukee, Wis.; Mendenhall, W. (., Trotwood, Ohio; 
Merck & Co., New York, N. Y.; Mogk, W. A., Ann Bh Mich. ; Mor 
land, W. H., Manitou, ( ‘olo. ; Mac intyre, David, London, Ont.; Moran, / 
Adair, Mo. 

Patch, Wm., Stanford, Ill.; Pierson, A.. Spencer, Ind.; Pynchon 
Edwin, Chicago; Phillips. J. P., Brockton, Ala.; Pillsbury, H. H., Pa! 


kh. 
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ey 


Wingate, N. O. B., Milwaukee, Wis, ; Whitacre. H. J., Cincinnati, Ob 
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